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A NEW PERSPECTIVE ON TRAINING AND 
PRACTICE IN OCCUPATIONAL THERAPY 


BEVERLY J. GRANGER, O.T.R.* 
JOAN DONIGER, O.T.R.* 


In the fall of 1955, the two occupational 
therapy staffs at the University Hospital, Uni- 
versity of Michigan, undertook a series of dis- 
cussions centering around the problems confront- 
ing the occupational therapy profession as it 
tries to keep pace with the rapidly changing 
treatment methods and educational concepts of 
the medical profession in general. Some of the 
problems considered, for example, were the de- 
mand for more therapists, the demand for spe- 
cialized skills, and the role of the many splinter 
groups. At the conclusion of the series, the 
discussants expressed the hope that the resultant 
proposals might be presented to the occupational 
therapy body as a whole. Therefore, the purpose 
of this article is to present these proposals along 
with the story of how they were developed. 

First, to understand the temper of the meet- 
ings, one should know something of the type 
of hospital, the administrative organization of the 
occupational therapy departments, and the back- 
ground of the staff members who took part in 
the discussions. The hospital itself is an 1123- 
bed teaching hospital. Among its many in- and 
out-patient services are two occupational therapy 
departments entirely separate in administrative, 
financial and physical organization. One, a unit 
in the Neuropsychiatric Institute (NPI-OT) pro- 
vides an occupational therapy program for child 
and adult psychiatric patients. The other, a unit 
in the department of physical medicine and 
rehabilitation (MAIN-OT) provides an occupa- 
tional therapy program for all other types of 
patients, with special emphasis on a_ physical 
disabilities program. Staff members from both 
units took part in these discussions; they in- 
cluded thirteen registered occupational thera- 
pists, six occupational therapy students, one oc- 
cupational therapy aide, and one recreational 


AJOT XII, 2, 1958, Part I 


therapist. Their training represented eight dif- 
ferent occupational therapy schools, and their 
work experience included all types of occupation- 
al therapy as practiced both in civilian and 
military organizations. 

The stimulus for these meetings originated in 
a MAIN-OT staff meeting, as a result of a re- 
port on the June, 1955, institute sponsored by 
the American Occupational Therapy Association 
and the Office of Vocational Rehabilitation. In 
discussing this institute the staff found them- 
selves in considerable disagreement as to the 
real nature of their professional problems and 
how to solve them. Hence it was decided to 
initiate a series of meetings in which they as a 
staff group would attempt to define some of 
the major problems for themselves, and outline 
possible solutions. In the hope of encouraging 
inexperienced staff members and students to 
freely express their ideas, the group adapted and 
utilized a creative discussion technique that was 
just being introduced in industry, the technique 
known as “brainstorming.” It was emphasized 
that everyone was to think aloud, without first 
weighing the merits of a thought. In this 
way even an unreasonable idea might stimulate 
a train of thought eventually leading to a reason- 
able idea, and in the process draw upon the 
backgrounds and experiences of the entire group. 

The staff chose to begin the series by trying to 
determine what unique contribution, if any, the 
occupational therapist could bring to the pres- 
ent day team concept of patient care. It was felt 


*At the time these meetings took place, Miss Granger 
was supervisor of occupational therapy in the main hos- 
pital building, and Miss Doniger was chief of occupa- 
tional therapy in the Neuropsychiatric Institute, both a 
part of the University Hospital at the University of 
Michigan. 
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that if this group could agree on an answer to 
this basic question, their conclusions should then 
be tested by a similar discussion with another 
group of occupational therapists. If they could 
not agree, this in itself would be an important 
conclusion. Not until the end of the third dis- 
cussion did the group feel that they were ready 
to summarize and evaluate the results of their 
debate. It then became apparent that although 
in the beginning they had not agreed on a limit- 
ing role for the occupational therapist, through 
their discussions they had come to the conclu- 
sion that in order to meet the rapidly increasing 
need for more occupational therapists with more 
specific skills, professional self-limitation would 
become a necessity. In this respect, they felt that 
the specific role of the occupational therapist in 
team treatment, should be to help obtain maxi- 
mum integration of a patient’s therapeutic ac- 
tivities into that patient’s twenty-four hour day. 
The occupational therapist would of course work 
with other specialists as needed, but in no sense 
would he try to be all of these specialists. For 
example, in the area of recreation, if a party 
were planned and a recreational therapist were 
available, he or she would be responsible for the 
basic planning and directing of the party. The 
occupational therapist would work with this 
director, helping to plan and provide for maxi- 
mum participation of each patient, with special 
reference to the over-all treatment objectives, 
mental or physical. If a recreational therapist 
were not available, the occupational therapist 
would go to outside sources for help in plan- 
ning and directing the party. It was at this time 
that the MAIN-OT staff decided it would be 
advisable for them to invite the NPI-OT staff 
to join them for further exploration of this 
concept, knowing that the organization and ob- 
jectives of the two departments were different 
enough to provide a stimulating contrast of 
ideas. In fact, the MAIN-OT department was 
already moving toward this new concept, under 
the pressure of its increasing program in physical 
disabilities, whereas the organization of the NPI- 
OT department was based on a freedom of pro- 
gramming which might utilize the occupational 
therapist in sports, or library activities, or party 
planning, and the recreational therapist in a craft 
or cooking class, according to the patient’s needs 
of the moment. Therefore, the NPI-OT admin- 
istrative policy, based on employing staff mem- 
bers according to their special skills and interests 
rather than the professional group they belonged 
to, was really an attempt to unite individuals 
from closely allied and often overlapping pro- 
fessional groups in one administrative unit with- 
out regard for professional specialties. In con- 
trast, the MAIN-OT administrative policy, based 


on hiring therapists in strict accordance with 
their professional training, would limit staff mem- 
bers to those activities and techniques which 
had been predetermined as appropriate to their 
special preparation. Both groups recognized the 
limitations in each policy, and felt that these lim- 
itations really reflected the problems of our pro- 
fessional organization as a whole, e.g. “What is 
the place of the many closely related profession- 
al splinter groups such as recreational therapy, 
music therapy, horticulture therapy, bibliother- 
apy, manual arts therapy, dance therapy, and 
others?” Some of these groups have already at- 
tained separate professional recognition, others 
are moving toward separate recognition—who 
should determine the boundary lines? To which 
professional group would the administrator of 
a small hospital look for a person capable of 
providing a comprehensive therapy program? At 
what educational level should one learn other 
types of special skills such as those needed for 
prosthetic training, activities of daily living train- 
ing, adaptive equipment construction, administra- 
tion, etc? Where can students, before final clini- 
cal training or actual work experierice, find a 
basis for evaluating their own skills in terms of 
where they will be most likely to find satisfac- 
tion in their work? The queries could go on and 
on. 


In attempting to work out possible answers 
for some of these questions, at least to the 
satisfaction of the participants, again the pre- 
viously used group-discussion technique proved 
successful. Even though the procedure was care- 
fully explained, the first combined session was 
pretty much expended in letting the participants 
air their “pet peeves,” with little attempt on the 
part of the leader to interfere unless absolutely 
necessary, and then only to keep the meeting 
from disintegrating into a verbal free-for-all. 
However, by the time of the second meeting 
the group seemed ready to be more construc- 
tive in their comments, and to discuss their view- 
points with more objectivity. Toward the end 
of the third session a new concept of profes- 
sional and educational organization began to 
evolve which seemed to offer a means of solv- 
ing many of the present and future professional 
problems. This panacea for our educational and 
professional ills the group envisioned as_be- 
ginning with the organization of a comprehen- 
sive undergraduate curriculum leading to a BS. 
or B.A. degree, as now, but with a major in 
a category such as “activity therapy” or some 
other suitably inclusive term, rather than occu- 
pational therapy, or music therapy, or recrea- 
tion therapy, or any other individual therapy re- 
ferred to earlier. All students enrolling in such 
a course of study would share a core-curriculum 
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which might include theory, medical background, 
liberal arts, and an introduction to the tech- 
niques specific to the different therapeutic ac- 
tivities. This basic core curriculum would be 
designed to provide an understanding of the 
goals and techniques of the whole field. From 
this, the students would proceed to pre-clinical 
experience in a center where they could spend 
some time working with a representative of each 
therapeutic activity, but all coordinated within 
one “activity therapy” department. On the basis 
of this introductory experience, the trainee would 
then return to his undergraduate program to 
specialize in the therapeutic activities which most 
interested and best suited him. In addition to 
specializing in specific therapeutic activities such 
as music, recreation, crafts, activities of daily liv- 
ing, etc., provision would be made for specializ- 
ing in administration of the total “activity ther- 
apy” program, in programming for a particular 
diagnostic sub-group such as disturbed children, 
in research on therapeutic techniques, or in any 
other cross-skill area. A period of post-grad- 
uate clinical training in the area chosen for 
special study would complete the program. 


Ideally, such a program of study would not 
only allow for the differing interests and abili- 
ties of students, but would provide opportunity 
for these differences to be discovered, develop- 
ed and tested on an under-graduate level. It 
would provide opportunity for minute specializa- 
tion or general cross-skill study, depending upon 
the specific interests of the individual. It could 
provide personnel trained for any setting—for 
instance the adaptive equipment specialist for a 
large orthopedic center, or the vari-skilled per- 
son for the small hospital. It would ease the 
problem of the hospital administrator in decid- 
ing which therapist to hire. Perhaps most im- 
portant of all, it would unite therapists from 
the many sub-groups in one professional group, 
allowing them to work together in a unified 
structure, rather than jealously in an atmosphere 
of rivalry and fear of professional encroachment. 
Further, unifying the training and professional 
organization of the many therapeutic activity 
groups would make the resultant profession more 
comparable to the medical profession, where one 
is first an M.D., and second a specialist within 
the general profession. The physician, for exam- 
ple, may specialize in thoracic surgery, pediatrics 
or physical medicine, each of these specialties 
dividing medicine in a different way, but the 
common background providing a means for easy 
communication, and a knowledge of when to 
refer to another specialty. Ideally, an “activity 
therapy” profession would provide the means 
for similar interaction between the many thera- 
peutic activity groups. Thought was also given 
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to the possibility of combining with other ancil- 
lary medical groups such as nursing or physical 
therapy for the early core-curriculum part of 
the program. 

In conclusion, let us repeat that the preced- 
ing proposals have been presented just as they 
were actually developed by the twenty-one thera- 
pists and students who met together and _ at- 
tempted to define and solve some of the prob- 
lems of the occupational therapy profession as 
they saw them. In the considerable time which 
has elapsed since these meetings took place, the 
authors and many of the original participants 
have continued informal discussions of these 
proposals. The more they have talked about the 
problems and advantages of an educational and 
professional program such as this, the more 
enthusiastic they have become. Therefore, this 
paper has been presented not with the intention 
of implying that the proposals, as presented, are 
the final answer to our problems, but rather in 
the hope that their presentation may serve as 
a stimulus for further discussion and develop- 


ment by other individual therapists and groups 
of therapists. 


COSTS AND INCOME OF 
REHABILITATION CENTERS 


A study of interest to all of us concerning 
costs and incomes of rehabilitation centers is be- 
ing conducted by the National Society for Crip- 
pled Children and Adults with the cooperation of 
the Conference on Rehabilitation Centers and is 
being financed with the aid of a two year grant 
from the United States Office of Vocational Re- 
habilitation. 

The study should throw light on the follow- 


ing questions of interest to occupational thera- 
pists: 


1. The professional status of rehabilitation 
center occupational therapists and other staff 
groups. 

2. Kinds of center positions filled by occupa- 
tional therapists. 

3. Use of the occupational therapist’s time: 
giving treatment, conference, administration, re- 
search, etc. 

4. Kinds of treatments given and amount of 
time spent in giving certain treatments. 

5. Rehabilitation center salary patterns. 


The Board of Management of the American 
Occupational Therapy Association endorses the 
work of this study and the cooperation of the 
American Occupational Therapy Association 


members associated with centers under study is 
heartily recommended. 
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THE SPRING WRIST COCK-UP SPLINT 


O. LEONARD HUDDLESTON, M.D." 
WILLIAM HENDERSON? 
JOHN W. CAMPBELL, O.T.R.* 


Editorial Note. This is the second of a series of arti- 
cles on bracing developed at the California Rehabilitation 
Center. The first article was “The Spring Opponens 
Splint.” We are emphasizing the fact that this is one 
of a series so that we may avoid repetition and refer to 
preceding articles. 


Figure | 
Drawing of the Spring Wrist Cock-up Splint 


OBJECTIVE 


The objectives of this brace are (1) to hold 
the wrist in a functional position, (2) to stretch 
the wrist in extension, and (3) to allow as 
much freedom as possible in the other move- 
ments of the wrist. The brace may be con- 
structed merely to supplement the extensor mus- 
cles and thereby encourage active wrist exten- 
sion. 

DESCRIPTION 


This brace consists of a small stainless steel 
plate (A in Figure 1) the base plate that fits 
across the back of the hand, to which are attach- 
ed two small pieces of piano wire, covered with 
cable housing and bent around into the palm, 
holding the base-plate to the back of the hand; 
these two pieces are called the holders (B). 
The arm plate (D) is a piece of stainless steel 
rolled to conform to the dorsum of the fore- 
arm, from the radial side to the ulnar side, start- 
ing just above the ulnar styloid and extending to 
the mid forearm. The two straps which hold 
the arm plate to the arm are held by truss studs 
located at the corners of the arm plate. This 
means of fastening is one of the simplest for 
the patient to apply. Extension arms (E) con- 
nect the base plate to the arm plate. These con- 
sist of two pieces of piano wire running proxi- 
mally from the ulnar and radial edges of the 
base plate to the level of the respective styloid 


The Spring Wrist Cock-up Splint 
processes on each side where they form a one- 
half inch loop, clockwise, and continue to their 
respective sides to become fixed to the distal sur- 
face of the arm plate. 
CONSTRUCTION 


The construction of the base plate (A) and 
the holders (B) has been described in the first 
article, “The Spring Opponens Splint.” To re- 
duce repetition please refer to the February, 
1958, edition of A.J.O.T. These two parts which 
are common to both splints will be designated 
as step one, or the base plate (A) construction, 
and step two, or the holder (B) construction. 


Spring Wrist Cock-up with Ulnar Extension Arm 


In this manner we hope to coordinate both ar- 
ticles according to letter designation and step 
progression. The third step after the base plate 
and holders are made is forming the arm plate 
(D). First, a template must be made. Hold 
the patient’s arm in a pronated position and draw 
a line across the dorsal surface of the wrist 
from the ulnar bone to the radial bone at a 
level just above the ulnar styloid; continue this 
line up the radial bone half-way up the fore- 
arm, then continue the line directly across the 
dorsal surface of the forearm to the ulnar bone, 


1. The medical director of the California Rehabilitation 
Center. 

2. Formerly upper extremity prosthetist at the California 
Rehabilitation Center. Presently research engineer, 
artificial limbs project, University of California at 
Los Angeles, California. 

3. Director of occupational therapy department of the 
California Rehabilitation Center, Santa Monica, Cali- 
fornia. 
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Ulnar and Radial Extension Arms with Opponens Arm 


and finally down the ulnar bone to the starting 
point. A piece of tracing paper laid over the 
arm will allow you to trace a pattern which may 
be used as a template. Then round the template 
corners to a one-half inch radius. The template 
is then glued to a piece of .035 inch sheet of 
stainless steel. The shape may be cut out with 
tinsnips, but preferably with a bandsaw or jig- 
saw. The edges are then filed and sanded and 
four one-eighth inch holes are drilled and coun- 
tersunk at each corner. 


The arm plate is now ready to be formed. The 
distal edge (edge closest to the wrist) is flanged 
upward away from the side on which the holes 
have been countersunk. The flange should start 
about three-fourths of an inch back and be rolled 
up until the distal edge is about one-fourth inch 
off of the forearm. This flange is necessary 
so that the arm plate does not present too much 
pressure on a small area. Next, the arm plate is 
bent to conform to the arm over a heavy metal 
bar. This bending usually reduces some of the 
flange so it is necessary to continue forming both 
the flange and the arm roll until the desired 
shape and fit has been gained. Finally, the truss 
or brace studs are put through the holes, cut 
off very close to the metal and peened into the 
countersunk areas. With a little practice, just 
enough of the protruding end of the stud can 
be cut off so that the remaining material, when 
peened into the countersunk portion, will pre- 


sent a flush surface. The arm plate is now 
finished. 


The fourth step is to form the extension arms. 
These are constructed from a twelve inch piece 
of .045 inch piano wire for lighter hands, or 
.055 inch wire for heavier hands. Place a three- 
eighths inch steel bar in a vice vertically, take 
hold of each end of the wire firmly and bend 
the wire very tightly around the bar until each 
end has been bent around 340° in opposite 
directions. The result should be a one-half inch 
loop with approximately 140° angle formed by 
the crossing of the two arms. The piano wire 
is then covered with cable housing. The exten- 
sion arms are now complete. 


The fifth step, by far the most difficult, is 
the fitting of the brace. First, the base plate and 
holder assembly are placed on the hand and the 
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arm plate put in its proper position on the arm, 
just above the ulnar styloid. With the arm on 
a table in a pronated position, extend the wrist 
slightly above the amount of extension you 
wish to attain. Then center the loop of the 
extension arm on the ulnar styloid to see if the 
extension arms line up with the arm plate and 
the base plate. If they do not line up, bend 
the extension arm slightly until it does. Now 
cut off the extension arm (cable housing and 
wire) one-half inch past the point it first touch- 
es the base plate. Snip off the cable housing 
one-quarter inch exposing the end of the wire. 


Ulnar Extension Arm with Opponens Arm 


This quarter inch of exposed wire is bent to a 
90° angle toward the center of the hand. It 
must be bent so that it will lie flat on the base 
plate. This end of the extension arm can then 
be soldered into place. The other end of the 
extension arm (cable and arm) is cut off one 
and one-half inches past the point that it first 
touches the arm plate. A length of cable hous- 
ing measuring three-fourths of an inch is snip- 
ped off exposing the end of the piano wire for 
this distance. This exposed end is then bent 
to a 45° angle and shaped until it lies flat on the 
arm plate. The other end of the extension arm, 
a one and one-half inch piece including the cable 
housing, is soldered to the arm plate. It is the 
soldering of the cable housing at each end, as 
well as the piano wire, which makes this type 
of extension mechanism sturdy enough to be 
practical, and yet remain flexible. 

Now that the extension arm is located and 
fixed to the ulnar side of the splint, the radial 
extension arm is attached in exactly the same 
manner. 

The splint is now put back on the patient's 
arm to see if the correct amount of extension 
has been gained. If the amount of extension 
has not been obtained or if it is desirable to 
stretch the wrist flexors, two small hooks can 
be soldered on, one to the center of the base 
plate, and the other to the center of the arm 
plate two inches proximal to the distal edge. 
Rubber bands can be mounted between these 
hooks to attain the desired degree of extension 
or stretch. 

The final step is to cover the brace with poly- 
vinyl chloride resin. This process has been de- 

(Continued on page 73) 
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COMMUNICATION FOR THE 
NON-VERBAL INDIVIDUAL 


BARBARA FEALLOCK, O.T.R.* 
INTRODUCTION 


The intrinsic value to the individual of self- 


expression can not be over-estimated. It is a 
vital factor in learning, as well as in making 
our contribution to the society in which we live. 
It is essentially through self-expression that we 
realize our worth as an individual. The most 
direct and most facile avenue of self-expression 
is spoken language. “The ‘give and take’ of 
everyday activities is predicated upon our hear- 
ing the remarks of others and upon their com- 
prehending our spoken comments.”* Thus speech 
may be said to serve as man’s primary medium 
of communication and social adjustment through- 
out life. 


THE PROBLEM 


The realization of the importance of com- 
munication and self-expression becomes more 
acute where the training of individuals with se- 
vere speech involvement is concerned. It must 
be extremely frustrating for an alert individual, 
whose speech is unintelligible or totally lacking, 
to be unable to communicate the valid ideas, 
opinions and wants he possesses. This is especial- 
ly true of those whose speech problem is a re- 
sult of cerebral palsy, where multiple and severe 
physical handicaps often preclude the use of 
other avenues of communication, such as writing 
or sign language. For these individuals various 
methods must be devised to substitute for normal 
speech or to compensate for the absence of 
speech. 

At the Illinois Children’s Hospital-School, an 
institution in the state department of public wel- 
fare for the education and treatment of severely 
physically handicapped, educable children, the 
occupational therapy service has been working 
closely for a number of years with the speech, 
education and psychology services in an effort 
to find solutions to this very serious problem. 
This study represents an evaluation, summary 
and report of the experience thus gained. More 
specifically, it is presented in an effort to set 
forth necessary attitudes, evaluate substitutes used 
for normal speech, outline a method of determin- 
ing to what extent an individual may be able 
to utilize a communication aid, and to present 
special prerequisites and considerations that need 
to be evaluated in anticipating the use of such 
a device, as well as describing such aids and 
their usefulness. 


METHOD 


Information was obtained by searching the 
records, interviewing the therapists who had 
worked or were working with non-verbal chil- 
dren, and drawing on the writer’s own exper- 
ience in this area. Studied were 32 children be- 
tween the ages of four and eighteen years, with 
a common diagnosis of cerebral palsy. All had 
normal hearing except two, who were deaf. 
Twenty-eight were confined to wheelchairs. All 
had some difficulty with coordination of the up- 
per extremities, ranging from mild to severe. 
The intelligence of the children ranged from 
retarded to bright average. Most were so severe- 
ly involved in the speech area that they had 
been unable to profit from speech therapy. The 
term “non-verbal” was used to designate those 
children with no useful speech, those with limit- 
ed speech and, in some cases, those whose speech 
was very difficult to understand. It was felt 
that these essentially alert children with no use- 
ful speech and with considerable manual involve- 
ment presented the most outstanding need, and 
at the same time the greatest challenge to dis- 
cover adequate substitutes for speech. 


FINDINGS 


In reviewing the work done in the area of 
communication aids, the records of thirty-two 
children with little or no useful speech were 
studied. Twelve had had some experience with 
communication boards. Of this number six were 
considered to be successful, meaning they had 
been interested in using them and had been able 
to use them effectively in areas other than the 
occupational therapy situation. Of these six suc- 
cessful cases, two were post-encephalitic teen- 
agers, each with one useful hand, who used small 
portable alphabet boards. Two others were se- 
verely involved cerebral palsied teen agers, one 
who used a large tabletop alphabet board and 
the other a large tabletop word board. Two 
were severely handicapped cerebral palsied chil- 
dren who used tabletop boards with a smaller 
number of words. The reasons given for lack 
of success with others were: in three cases, co- 
ordination was too poor to permit reliable in- 
dication, and word recognition was unreliable: 
one child did not have an adequate trial period 
before discharge; in one case, word recognition 
was unreliable and the child preferred to rely on 
his limited speech, plus eye and hand _ indica- 


*Illinois Children’s Hospital-School, Chicago, Illinois 
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tions; one case handled a very limited board 
(only four words) well, but was not sufficiently 
motivated to use it outside of treatment when 
the occasion arose. Those not having had exper- 
ience with an aid were either not capable men- 
tally or physically of using one, did not remain 
in treatment for a period sufficient to work out 
an aid, were aphasic with central language rather 
than speech problems, or were in treatment at 
a time before the need for and the importance 
of communication aids of this sort had been ade- 
quately developed. In cases where wordboards 
have not proved successful as a method of com- 
munication, unreliable recognition or inability to 
learn words has also given evidence of non-edu- 
cability, thus rendering the board useful in de- 
termining capacity to learn. 


DISCUSSION 
Non-Verbal Conversation 


“Communication is a circular activity which 
requires a talker and a listener.” Even though 
the child cannot reply to verbal stimulus or 
perform meaningful responses to language, the 
speech of others is a necessary part of his com- 
municative development and childhood experi- 
ences. He needs speech to develop his habits of 
hearing and understanding of language. Under- 
standing of the spoken word is a_ necessary 
foundation for learning the written language. 
Hearing spoken language is particular important 
to the cerebral palsied child because it provides 
a substitute for so many experiences not avail- 
able to him because of the limitations on his 
movement into various situations. 


It is very important to encourage the child 
to express himself, to use his speech even though 
it is limited, and to try to understand his expres- 
sions, sounds and gestures. Each child has his 
own responses. He may not be able to put forth 
ideas verbally but he has other means of ex- 
pressing himself. The eyes may be capable of 
an infinite variety and shading of expression. 
Head motions, mouth positions, hands—all may 
reveal thoughts or opinions. The child should 
be given a chance to answer even though the 
answer is unintelligible; he is still contributing 
something. If a child has already established his 
own responses, we must learn them and use them. 
If not, he should be taught standard responses, 
a nod for “yes,” a headshake for “no.” When 
head motions are not reliable, moving the eyes 
upward and to the side may substitute for “yes” 
and “no.” The child should be expected to be 
consistent in his method of responses in order 
to avoid confusion in interpretation. Responses 
will not always be a definite “yes” and “no.” An 
indefinite reply may mean a qualification is in- 
dicated or the child does not know the answer. 


AJOT XII, 2, 1958, Part I 


Picture Board 


Questions must be worded carefully. Only one 
question should be asked at a time and the an- 
swer awaited before proceeding. A question like 
“Do you want a drink of milk or water?” is 
impossible to answer simply by a head motion. 
The simple question “Do you want a drink of 
milk” may be difficult to answer. The child may 
want a drink, but not of milk. The most direct 
method would be to ask “Do you want a drink?” 
If an affirmative answer is given, then one can 
proceed by mentioning one drink at a time. 
The child must be given time to respond; the 
answer may require some thought. 


Figure 1. 


Because a child cannot speak does not mean 
he also cannot hear or is hard of hearing. One 
does not have to speak loudly to him, but one 
should take time to converse with him. It is 
important to give him something constructive to 
think about, to keep his mind alert and his 
thought patterns active. In helping him to be 
aware of his surroundings, we may teach him 
to see and listen to all that’s going on about 
him, encouraging him to be interested in things, 
people, happenings, letting him watch children 
play, construction men at work, neighbors in 
their yards; explaining things to him, discussing 
things with him, and asking his opinion about 
simple household decisions. We must talk to a 
child at his own age level, not talk down to 
him or baby him. It is important that he be 
a participant in activities of his peer group and 
of adults in order that he absorb their ideas 
and incorporate them into his own thinking. 


Anyone working with non-verbal individuals 
needs to possess or develop a feeling for the 
person’s wants and needs, an awareness of and 
sensitivity to his method of expression. Patience 
is very important. Familiarity with the child, his 
interests, family and activity (routine) makes 
conversation and understanding his wishes eas- 
ier. If a child has no speech with which to in- 
dicate the subject of conversation, the “20 Ques- 
tions” method is a useful and orderly means of 
determining it. In this method general topics 
are suggested until the desired one is mentioned, 
then this topic broken down until the specific 
subject is learned. One must be patient. This 
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A Simple Wordboard 


Figure 2. 


procedure may be a difficult and lengthy one 
but it is worth taking the time, if one can, to 
follow it through. It must be very frustrating 
not to be able to get a thought over or to be 
stopped halfway through a series of questions. 
Other children are often very good at interpret- 
ing non-verbal children’s feelings and wants. 
One must be alert, though, to children who in- 
terpret these expressions to their own advantage 
or in the light of their own wishes or needs. 


COMMUNICATION AIDS 


Although one may be very efficient in playing 
“20 Questions” this cannot take the place of 
free self-expression. If the use of any type of 
communication aid is possible it should be tried 
as this is the only way a person can express 
his own ideas. 


The picture board (Figure 1) was the simplest 
type of conversation board used. This was suit- 
able for the very young child who was not yet 
able to read, or the older child who, because 
of brain damage or other reasons, was unable to 
read or spell. Pictures were chosen to express 
specific actions, wants, ideas, or were varied and 
used to acquaint the child with unlimited new 
experiences. In selecting pictures those with 
background confusion were avoided if a visual 
perceptual problem was present. Simple pictures 
presented a less confusing meaning to the reader 
as well as to the child. The printed word below 
the appropriate picture stating clearly the mean- 
ing of the picture was used to teach the child 
to associate the word with the picture. The 
child’s environment and interests were consider- 
ed in selecting pictures. 

The wordboard (Figure 2 and 3) is next in 
order of complexity. This type of board may 
consist of single words, generally nouns or verbs, 
indicating a general idea or topic. The word- 
board may be variously adapted to a child who 
is too young to read, an adult with reading, 
learning or memory involvement, or a very 


handicapped person who. is physically limited 
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in the amount of space he is able to utilize. Be- 
cause a child is unable to read does not mean 
he is necessarily limited to using a word board. 
Words in color cues may serve a double pur- 
pose; i.e. a word lettered in red may also indi- 
cate the color red as well as the word itself, the 
number “2” may be also used to mean, “to,” 
the number “4” meaning “for,” etc., depending 
on the age and capabilities of the person using 
the board. The boards varied from a few words 
to a great many depending on the mental and 
physical capacity of the person. On this type of 
board self-expression was limited to the words on 


| y es 
Dad |Grandma} ToileT Q 
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Ar drink | water 


Figure 3. A_ simple icneed but one requiring 
more ability to read than the one pictured in Figure 2. 
the board. The words were changed occasion- 
ally to meet the child’s growing needs and abil- 
ities. Words the child was able to say or express 
were not put on the board but verbalization of 
these was expected. Words indicating feelings 
and adjectives are difficult to express and should 
be on the board. “Please” and “thank you” are 
examples of words difficult to express, and al- 
though not standard words for a board, these 
were frequently requested by individuals for 
theirs. Words appropriate in one situation may 
differ from those used in another, e.g., the home 
and a hospital situation. Several sets of words 
may be used. Beginning boards for those learn- 
ing to read or recognize words should be limited 
to a few nouns or responses common in the 
child’s daily activities (yes, no, water, toilet). 
The number of words may be increased or 
changed as the child’s reading vocabulary in- 
creases or he learns to recognize more words. 

The alphabet board (Figures 4 and 5) can be 
used by those with good use of one hand. Words 
and sentences are spelled out and punctuated by 
pointing to letters and punctuation marks on the 
board. Limitation on self-expression was imposed 
only by the person using the board, such as 
spelling difficulties. The alphabet boards were 
tricky and sometimes difficult for the reader to 
follow, especially if the indication was rapid. 
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The addition of several very common prefixes, 
suffixes and words such as “could” and “should” 
speeded up indication and reading skill and 
speed. 
Considerations for Communication Aids 

When first using a communication aid the 
person may find difficulty in expressing himself 
as he may be unaccustomed to making comments 
or evolving complete ideas for transmission. An 
environment where conversation with him is 
carried on as part of the normal family routine, 
and he is expected to contribute his share of 
ideas and opinions, provides good preparation for 


Figure 4. Alphabet Board 


using a communication aid. Unless a person has 
developed inner language it will be difficult to 
organize thoughts for transmission on a word- 
board and make spelling on an alphabet board 
a serious problem. 

Individuals varied in their approval of or irri- 
tation with having the reader fill in or complete 
their thought as it was indicated on their board. 
This may indicate impatience on the part of 
the reader or may be intended to assist in speed- 
ing up and saving work in indication. Com- 
pletion of a thought or enlargement upon a 
subject is necessary in the use of a wordboard 
but the wishes of a person using an alphabet 
board should be respected. 

There have been some differences of opinion 
about whether the wordboard supplements par- 
tial speech or whether it discourages further in- 
terest in spoken language. This should present 
no problem if communication aids are not pre- 
scribed until the person has failed to benefit 
from speech therapy. In some cases a board has 
proved beneficial when used in conjunction with 
speech therapy. 

In choosing the type of communication aid 
best suited for a particular individual numerous 
factors must be considered. The chronological 
and mental age are of prime importance. If the 
individual is not yet able to read, the picture 
board would seem to be the most appropriate. 
The word board may be considered for one who 
is learning to read or who recognizes some let- 
ters or words, one who is able to recognize 
words with the aid of color cues or placement 
on the board, or one who can read but, because 
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__YADRINK TIME 
Figure 5. An alphabet board utilizing smaller letters 


than the board pictured in Figure +. 


of spelling difficulties, cannot use the alphabet 
board. All types of communication boards must 
be constructed with the physical capabilities of 
the person in mind. The letters or words must 
be arranged so that accurate indications are pos- 
sible, with all words within reach and the most 
frequently used words in the position easiest to 
reach. For those with fine finger and arm co- 
ordination a small portable board is ideal. If 
arm coordination is poor and the area of func- 
tion limited, the board may be situated in a 
limited space on a tabletop, fastened to the 
wheelchair. Enclosing letters or words in squared 
areas assists in recognition of indication; ie., the 
indication for the letter “e” would be acceptable 
at any point within the squared area. Molding 
strips were placed on the vertical lines of the 
alphabet board of one athetoid child, to limit 
motions within that area. 


Materials used to construct the board varied 
with circumstances. For persons able to use a 
portable board and care for it, heavy cardboard 
with painted letters or lightweight piece of 
three-eighth inch plywood with letters burned on 
it were possible. Boards on wheelchair table- 
tops were covered with cellulose acetate, perma- 
nently fastened to the tabletop, or allowed to 
slide in and out under the protective layer for 
interchanging. Molding was applied to hold the 
cellulose acetate securely to the tabletop on 
three sides. 


The method of indication varied with the indi- 
vidual and his limitations. The most accurate 
method was the tip of the index finger. Other 
methods observed have been: with the joint of 
a flexed finger, with the thumb, a pencil held 
in the hand, or by the use of a head pointer. 
In the latter case the board was more satisfac- 
tory in an upright rather than horizontal position. 

In any case the most satisfactory and efficient 
board was devised only by trial and error with 
many additions and changes. 


(Continued on page 83) 
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VOCATIONAL EXPLORATION ' 
Methodological Problems and a Suggested Approach 


MARY H. COMBS, O.T.R.* 
EUGENE B. NADLER, Ph.D.* 
CHARLES W. THOMAS, 


In recent years a new method of vocational 
evaluation has appeared, known variously as work 
exploration, pre-vocational evaluation or guid- 
ance testing. Despite the different names, all 
have in common the use of actual work tasks 
instead of abilities tests for evaluation. 

Examination of the available literature * * * 
6 7 8 % 12 yielded much information about the 
aims, goals and desirability of pre-vocational 
units, but little of a specific nature regarding the 
way to set up such a unit. Noteworthy by their 
absence were references to standard directions, 
objective methods of scoring and studies of re- 
liability and validity. Questions which the be- 
havior scientist asks regarding any purported 
measure of behavior remained unanswered. 


In a guidance test class * '? which has been 
in operation at the Institute for the Crippled and 
Disabled, New York, since 1936, a series of 
work tasks directly related to the training classes 
available at the Institute are used in assessing the 
client’s work ability and potential. Directions 
for the various tasks are apparently standardized, 
but neither of the writers referred to describes 
objective scoring or reporting methods. 

The work evaluation program of the Roches- 
ter, New York, Rehabilitation Center * uses 
sub-contract tasks secured from local industry as 
the media for vocational evaluation, but again 
we have no report on objective scoring methods. 

In a California project? objective methods were 
used to demonstrate that a positive correlation 
existed between work habits and quantity of 
production when the factor of manual dexterity 
was ruled out. This objective study, however, 
was carried out in an area quite different from 
pre-vocational exploration, and the sound meth- 
ods used have apparently not been widely adopt- 
ed by prevocational workers. 

A work exploratory plan, operated by Good- 
will Industries of Indianapolis and the Indiana 
Vocational Rehabilitation Division, uses actual 
production tasks with pre-set standards of pro- 
duction, contract jobs which are easily standard- 
ized according to industrial specifications, and 
certain standardized job samples. Though it is 
apparent that objective methods for measuring 
the client’s performance must exist, the report 
does not describe how records are kept or re- 
sults scored. 


The importance of pre-vocational units was 
given official recognition in 1954 when Congress 
passed PL 482, The Medical Facilities Survey 
and Construction Act, and PL 565, Amendment 
to the Vocational Rehabilitation Act. Both acts 
require that pre-vocational services be included 
within the comprehensive rehabilitation facili- 
ties toward whose construction federal assisting 
funds may be provided. In interpreting these 
acts, the U.S. Department of Health, Education, 
and Welfare, Office of Vocational Rehabilita- 
tion, directs that data noted on each client should 
include, among other things, “quality and quan- 
tity of the patient's production or work accom- 
plished . . .”"" 


In spite of the widespread acceptance of the 
need for pre-vocational units and the official rec- 
ognition given to this need, a poll-type study’® 
as yet unpublished revealed that of 76 rehabili- 
tation centers, only 24 reported that they actual- 
ly had pre-vocational units in operation. And 
of these, only six reported objective record-keep- 
ing of client performance in all of the areas in 
which queries were made. 

The need for a guidance test class was felt 
very early at the Highland Shop, the sheltered 
workshop of Highland View Hospital, which 
was set up to investigate the vocational poten- 
tials of hospitalized patients with chronic dis- 
abilities. Actual work situations in which the 
performance of clients could be measured under 
controlled standard conditions were required for 
such a program. A variety of continuing light 
assembly sub-contracts would have been ideal for 
this purpose, but experience showed that the 
content of such sub-contract tasks shifted con- 
stantly, even from day to day, making it impos- 
sible to fulfill the requirement of measurement 
under standard conditions. This paper reports on 


1. From the department of physical medicine and re- 
habilitation, Highland View Hospital, Cleveland, Ohio; 
Sheltered Workshop research program; Chief Investigator, 
Mieczyslaw Peszczynski, M.D. Supported by the U. S. 
Office of Vocational Rehabilitation, Special Grant No. 
21-56, and with supplementary funds from Cuyahoga 
County, Ohio. 

2. Occupational therapist, Highland View Hospital, 
Cleveland, Ohio. 

3. Psychologist, The Highland Shop, Highland View 
Hospital, Cleveland, Ohio. 

4. Vocational counselor, The Highland shop, High- 
land View Hospital, Cleveland, Ohio. 
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SAMPLE PAGE FROM GUIDANCE TEST CLASS 
MANUAL 


II. B. Counting 


Directions: Place three plastic boxes in front 
of subject and say: FILL THESE THREE 
BOXES, PUTTING 15 LARGE RED 
DISKS AND 15 LARGE BLACK DISKS 
IN EACH BOX, MAKING 30 IN ALL. 
After subject reaches proficiency, empty the 
containers and say: NOW FILL ALL THESE 
16 BOXES IN EXACTLY THE SAME 
WAY, PUTTING 15 LARGE RED AND 
15 LARGE BLACK DISKS IN EACH ONE. 
When the large disks have been counted into 
containers, put the filled containers aside (do 
not empty them), place three more containers 
in front of the subject and say: NOW FILL 
THESE THREE BOXES WITH SMALL 
DISKS, PUTTING 30 SMALL RED DISKS 
AND 30 SMALL BLACK DISKS IN EACH 
ONE. After subject reaches proficiency, 
empty the three containers and say: NOW 
FILL ALL EIGHT CONTAINERS IN 
THE SAME WAY, PUTTING 30 SMALL 
RED DISKS AND 30 SMALL BLACK 
DISKS IN EACH ONE. 

Scoring: 

(1) Proficiency: Putting correct number of 
disks into three containers. Separate 
timing for small disks. 

Proficiency time: Time needed to ac- 

complish this. If the time exceeds that 

marked with asterisk on scoring sheet, 
do not proceed with production. 

Production time: Time needed to count 

large disks into 16 containers. Sepa- 

rate timing for filling eight containers 
with small disks. 

(4) Rejects: Any errors in counting; any 

disks left over. 

Materials: 

Wooden disks: 240 large black, 240 large 

red, 240 small red, 240 small black. 

24 plastic boxes with lids. 

Scotch tape in dispenser, 

Figure 1 


(2) 


(3) 


the major problems which we encountered in 
setting up a guidance test class, and on the meth- 
ods used in solving them. 

Measuring work capacities of individuals is 
qualitatively no different from measuring any 
other aspect of behavior by means of behavior 
tests, often called psychological tests. In for- 
mulating a program for measuring work capaci- 
ties, the following questions arose, as they would 
in formulating any testing program. 

(1) What were the characteristics of the 
subject population to be sampled? The High- 
land Shop population verges on being a geriatric 
group (median age 59), is somewhat below the 
mean in intelligence (median WAIS IQ 89.5), 
and is quite limited in education (median seven 
and one-half years of formal schooling), socio- 
economic background, and previous occupational 
level. In addition, there is the factor of severe 
physical disability: hemiplegia, paraplegia, quadri- 
paresis, complex fractures, multiple sclerosis, am- 
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putation, arthritis, poliomyelitis, cerebral palsy 
and others. Tasks aimed at measuring the work 
capacities of this group therefore had to be 
geared to a very low level. 


(2) What was the job universe from which 
items were drawn? Most of the Highland Shop 
group can realistically be expected to find em- 
ployment only in our own or a similar sheltered 
shop. Light assembly, simple clerical tasks, and 
uncomplicated manufacturing are the prevailing 
types of work in such a shop. Therefore, this 
type of work constituted the item universe from 
which our representative test items were drawn. 


(3) How should the test items be adminis- 
tered? In order that the only independent var- 
iable in the testing situation be the client him- 
self, it is essential that standard directions and 
methods of presentation be used by all those ad- 
ministering the test. Accordingly, a manual out- 
lining the method of presenting each task and 
of judging the finished product was compiled 
for use of all supervisors; Figure 1 illustrates a 
part of this manual. The tasks were presented 
in the order of relative difficulty, determined 
by having the shop supervisors rank all tasks 
available in the shop in order of difficulty. The 
average reliability of these inter-supervisor judg- 
ments was about rho—.77, for 32 tasks. 

The items finally chosen were representative 
both of various levels of difficulty and of the 
types of work performed in the shop. Duplica- 
tion of content was avoided. The final list of 
items was presented in the following order: 


1. One-step assembly; sorting and manipulating of nuts 
and bolts 
Packaging: using wooden disks of different sizes and 
colors 
a. sorting 
b. counting 
c. packing 
3. Check handling: using cancelled checks 

a. sorting 

b. ordering 

ce. filing 
4. Woodworking: construction of a simple doll cradle 
a. sanding 
b. assembly 
Handstitching: matching stripes and making plain seam 
. Patterning: laying out pattern as directed 
Sign layout: making signs as directed 
. Embossograph: laying out material as directed 

a. layout 


b. filing 

(4) How should the items be scored? Sev- 
eral possibilities exist; the method used should 
reflect the kind of information desired. Because 
there is a wide range of work abilities in the 
Highland Shop group, we were interested pri- 
marily in discovering at what point in this range 
each client was able to function (had the group 
been more homogeneous, we would have been 
more interested in discovering special individual 
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we Me Smith 
B. Counting (large) Date 3- 3-57 
[Proficiency tines | Production tine [ Rejects 

| | 3 
2 

Scoring: 

Prof.: O'= 2'-6 Prods: O'-19'-3 Rejects: 0-1-3 
3'- S 20'=34' - 2 - 2 
10'-15' - 0 35'=5' - 1 5-16 -1 
#*16' & up- SS' - 0 17 & up- 0 


*If this score is obtained, 
do not continue with production, 


Figure 2 


talents). We wanted to know the following 
things about each client’s work performance: 
how many tasks could he learn and how rapidly 
could he learn them; how much could he pro- 
duce once he had learned a task; what was the 
quality of his work; how steadily did he work 
and how much supervision did he require; and 
how did he handle complex spatial relationships? 
We were interested also in the level of his total 
performance, which would include all the pre- 
vious categories. 

To answer the first three questions, scoring 
categories labeled “proficiency,” “production,” and 
“rejects” were set up in every subtest to denote 
respectively whether the client could learn the 
task within a reasonable amount of time, how 
much he could produce thereafter, and how good 
the finished product was. In these three cate- 
gories the scoring was developed empirically by 
allowing every client in the standardization group 
a virtually unlimited amount of time, plotting 
a frequency distribution of these times for each 
item, and assigning score points to such different 
area of this frequency distribution as were 
designated by natural gaps. Figure 2 illustrates 
the type of record used to note proficiency, 
production, and reject scores for one client on 
one subtest. Similar records were kept for each 
subtest. 

To answer questions regarding the client's 
steadiness of performance and the amount of 
supervision he required, numerical rating scales 
entitled “work habits” and “independence from 
supervision” were filled out by the supervisor 
on the basis of his observation of the client dur- 
ing the entire testing program. 


In order to measure ability to handle complex 
spatial relationships, difficult to determine by 
means of work tasks, the Arthur Stencil Design 
Test I’ was given to each client. The scoring 
of this test is based on the completion of each 
unit within a set time limit. 


(5) How should the item scores be com- 
bined to yield a meaningful total score for the 
group of tests as a whole? A common mistake 
is simply to add up the number of points ob- 


tained on each item. Such a procedure rests 
on two assumptions which usually cannot be met. 
The first is that the units of measurement are 
the same from one scoring category to the next. 
This was quite obviously not the case in this 
testing program: For example, “production” de- 
noted the time needed to produce a certain num- 
ber of units, while “rejects” indicated the num- 
ber of units which did not meet a specified 
standard of quality. As in the grade school prob- 
lem, one cannot add apples and pears. The sec- 
ond untenable assumption is that all the scoring 
categories are equally weighted, or that the differ- 
ing weights have been definitely planned by the 
test producers. Since the weight of any scoring 
category in the total score is proportional to the 
size of its standard deviation, these assumptions 
are true only if the standard deviations of all 
scoring categories have been arbitrarily equated, 
or if the test producer has calculated the stand- 
ard deviation of each. 


A commonly used method of achieving both 
comparability of scoring and equal weighting is 
to convert the score in each category to stand- 
ard score form and then sum the standard 
scores.* Should one then wish to weight the 
categories unequally, the standard scores for each 
category may be multiplied by an appropriate 
percentage, the total percentage coming to 100. 

In deciding how to total the guidance test 
class scores, our choice of method was again 
determined by the type of information we hoped 
to obtain. Had we been particularly interested 
in the performance of a client on specific tasks, 
we could logically have summed the proficiency, 
production, and reject scores for each individual 
work task, converted this total to a standard 
score, and then summed the standard scores ob- 
tained similarly from each task. However, since 
we were primarily interested in the level of 
the client’s work functioning, we decided to sum 
the proficiency scores on all tasks, the produc- 
tion scores on all the tasks, and the reject 
scores, and to convert these totals into standard 
scores. In addition, the Stencil Design Test re- 
sults were converted into standard scores, as were 
the results obtained on the rating scales for 
“work habits” and “independence from  super- 
vision.” Both objective and subjective data were 
thus made statistically comparable. Translated 
into T scores with a chosen mean of 50 and 
a standard deviation of 10, the client’s final 
score became a “work quotient,” representing 
his total performance on this work task pro- 
gram. Figure 3 illustrates the summary sheet 
used in recording raw scores for a particular 
client and converting them into standard scores 
and work quotients as described above. 


(6) How consistently did the guidance test 
AJOT XII, 2, 1958, Part I 


| 


GUIDANCE TEST CLASS SCORING SHEET” 


NAME Me. Smith 
Total Z 
Wood Enboss: 80 200 
cic ° mn a s T 79 197-199 
tjo a| fi ifyjl |it 77 (192-193 
tir|hidim ic u 
73 
roficienc 72 |178-180 
$-0-5-6 |6|/6/6 49 71 |176-177 
Product 
ro 10n 
ject 
s 
64 |157-158 
63 |15h-156 
62 {151-153 
z | Proficiency | Production | Rejects | Stencil] Work | Ind. fm. | Z §1__ 1149-160 
Test | Habits| Superv. 6~ 
37 37 57 |138-140 
36 43 43 36) Add 6 Z 56 |135-137 
35 41-2 4i-h2 35| scores: 55 |133-134 
3h 4o 3h |130-132 
33 38-39 38-39 20 33 20 53 127-129 
32 36-37 37 19 32 52 125-126 
31 90 35 35-36 18 31 Ao Sl |122-12h 
30] 86-89 33-3h 17 14 10 | 30 
29 82-85 32-33 16 29 (é 117 
28} 78-81 30-31 15 28 48 
27 22 22-30 Lb. 19 47 
26 | 70-73 27-28 28 13 26 
25 67-69 26 26-27 12 25 46 
2h| 63-66 25 hn 12 8 2h 4S |106-108 
23| 59-62 23 23-24 10 23} a7 |103-105 
22| 55-58 21-22 22 S 22 43 |100-102 
21} 51-54 20 20-21 8 n te 98-99 
20_] 19 1. Total) | 95-97 
19 = 17-18 | 10 fas} 2 | 92-94. 
18| 40-43 15-16 5 18 3 
17| 36-39 li- 4 17 38 | 87-89 
16| 32-35 12-13 |. 12 9| CG) | 16) wor 37 | 8h-86 
28-31 il 3 15| QUOTIENT 36 | 82-83 
| __2h-27 9-10 9-10 2 3 79-B1 
13, 20-23 1 8 | 33 76-78 
12| 16-19 6-7 6-7 12 33 | 7h-75 
12-15 5 u 32 | 71-73 
10 9-11 3-h 3-4 7 3 10 31 68-70 
9 5-8 2 2 9 30 | 66-67 
8 0-1 U-1 8 29 63-65 
7 ) 6 2 7 28 | 60-62 
6 6 27 58-59 
5 1 5 26 | 55-57 
4 5 4 25 | 52-5h 
3 3 2h =| 50-51 
2 2 23 | 
1 1 22 | 
0 0-3 21 | 42-3 
20 | 39-41 
19 37-38 


USE OF SCORING SHEET 
(a) Raw scores on each subtest are entered on chart at top left. 


(b) All proficiency, production and reject scores are totaled, and these totals, as well 


as the raw scores for stencil, test work habits, and independence from supervision, are circled | 


on chart at left. 


(c) Z scores obtained from the chart on each subscale are entered on lines between 
the left and right hand charts. 

(d) Six Z scores are totaled, the total circled on chart at right, and the equivalent “WQ” 
‘ntered below. The circled scores on both charts indicate the person’s standings on these 
measures, in relation to the mean and standard deviation of the standardization sample, in- 
dicated by the solid and dotted lines respectively. 

Figure 3 
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class measure work capacities? This is equiva- 
lent to asking whether the scores obtained were 
the same from one test administration to the 
next, or whether different parts of the test were 
measuring the same thing. The question is one 
of reliability of measurement, a determination 
possible by many different methods. The method 
chosen for determining the reliability of the pro- 
ficiency, production, and reject categories and the 
Stencil Design Test is known as the odd-even 
method, in which the odd-numbered items are 
correlated with the even-numbered items, and 
the obtained coefficient corrected by the Spear- 
man-Brown formula.’ Correlations of the ratings 
of two supervisors on each client were used as 
reliability coefficients for “work habits” and 
“independence from supervision.” The reliabili- 
ties for the separate categories were: 


-960* 
Independence from Supervision .......... .653** 


*Based on 40 cases. 
**Based on 56 cases of a study that partly overlapped 
the present one. 


It should be noted that the reliabilities of the 
objective categories were quite high. The re- 
liabilities of the subjective ratiugs were accept- 
able but lower, a further demonstration of 
the greater accuracy of objective measurement. 

(7) The crucial question, of course, was 
whether the guidance test class results allowed 
for prediction of work performance. Since none 
of our clients were placed in outside employ- 
ment, it was impossible to verify whether the 
“work quotient” predicted their work perform- 
ance on jobs in the community. It was possible, 
however, to determine the extent to which it 
predicted job performance in the Highland Shop. 
For all of the 40 clients, “work quotients” were 
correlated with the quantified ratings given to 
the clients by two of their shop supervisors 
after several weeks of observation in the shop. 
The correlation was .63. This validity coefficient 
indicates that substantial accuracy of prediction 
is possible from performance in the guidance 
test class as to actual work in the Highland 
Shop. 

In summary, the experience of the Highland 
Shop guidance test class indicates that reliable 
scoring of a client’s work abilities by objective 
methods is a_ practical procedure. Subjective 
means, such as the rating scales used to measure 
work habits and independence from  supervi- 
sion, are substantially less reliable, although the 
need for this essential information justified their 
use in this instance. 

The methodological problems taken up in this 
report comprise the essentials to be considered in 


the construction of a guidance test unit, although 
additional problems will arise in different set- 
ings. It is not suggested that the Highland Shop 
guidance test class be copied in places where it 
might not be applicable, but rather that the 
method of approach outlined here form a frame- 
work for the construction of similar units in 
other places. 
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TRANQUILIZING DRUG EFFECTS ON THE 


SCHIZOPHRENIC PATIENT 
IN OCCUPATIONAL THERAPY * 


CAROLE J. CLAUER 
KATHRYN F. WISE 


INTRODUCTION 


With the advent of the new tranquilizing 
drugs in recent years, specifically in the psy- 
chiatric field, a concomitant modification of pro- 
cedures and approaches in occupational therapy 
has been necessary. The modification has been 
precipitated by changes in patient behavior as 
a consequence of this new chemotherapy. 


In administering drug therapy to the overly 
active, overly aggressive, and anxious patient, 
it has been noted that patients evidence a di- 
minution of activity and overtly manifested signs 
of anxiety. There is at present no indication that 
the basic thought processes of the patient are 
changed. For example, the bizarre ideation of a 
schizophrenic patient is not as conspicuous in his 
behavior following tranquilizing therapy; how- 
ever, it is presently agreed that this ideation still 
exists in some form within the patient. 


In general, the tranquilizers may be consider- 
ed to be frequently helpful in allaying the anx- 
iety accompanying an episode of mental dis- 
turbance. This, plus the diminution of extran- 
eous and exhausting activity, allows for other 
therapies to come into play. Prior to the use 
of these new drugs, many patients were often 
barely approachable; at present, due to the ad- 
ministration of the tranquilizers, more patients 
have become amenable to therapy. 

Because occupational therapists in the psychia- 
tric setting are at the present time constantly 
meeting patients being treated with chlorpro- 
mazine and reserpine, two of the most widely 
used drugs, it is important to understand how 
the drugs affect the individual. It is important 
also to consider the aid and/or interference they 
offer in the treatment program. 

In a discussion of the tranquilizing drugs and 
their uses, it is helpful to formulate certain 
areas of thought. The drugs may be divided 
into two groups: (a) those used primarily in 
the major psychiatric psychoses, and (b) those 
suggested for the minor psychiatric disorders, 
or neuroses. 

Those drugs used most in group A are 
primarily chlorpromazine (Thorazine) and res- 
erpine (Serpasil). Chlorpromazine is believed 
to act principally on higher neural centers in 
the area of the diencephalon, inhibiting the 
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chemoreceptor trigger zone, the hypothalamus 
and the reticular substance. Consequently, it 
affects many psychic and physiological process- 
es which are integrated with the central and 
autonomic nervous systems and the endocrine 
systems. It is purported to have a capacity to 
alleviate anxiety, tension, agitation, apprehen- 
sion and confusion without dulling mental acuity. 
This increases the patient’s ability to respond to 
adjunctive psychotherapy. In the treatment of the 
hospitalized psychiatric patient the impressive 
phenomenon shown is the drug’s capacity to con- 
vert highly disturbed behavior into docile trac- 
tability. 


In certain paranoid and catatonic schizophrenic 
patients the use of chlorpromazine appears to 
result in more logical thinking, increased insight 
and improved judgement. It has also been noted 
that these patients seem to recognize the unreal 
nature of their hallucinations. The manic-depres- 
sive patients, manic phase, show a subsiding of 
the manic attack with its accompanying elation, 
overactivity and delusions of grandeur. This 
overactivity is usually exhausting to both patient 
and hospital personnel and therefore its control 
is doubly advantageous. 


The success of chlorpromazine treatment with 
depressive states is questionable. In certain states 
of depression manifesting agitation and anxiety, 
investigators report improvement with treatment. 
However, there appears to be little change when 
administered to the “pure” depressive patient. It 
has been substantiated that in such cases and 
others in which electro-convulsive treatment may 
be used, the combined therapies of chlorproma- 
zine and electro-convulsive treatment lead to 
fewer treatments and greater improvement. 


*This paper is presented for publication as an exam- 
ple of a study carried out by students during a_ two- 
month period hospital affiliation. It was done in the 
final semester of the senior year in partial fulfillment 
of the requirements for the B. S. degree in occupational 
therapy at the University of Pennsylvania, Philadelphia 
School of Occupational Therapy. It was intentionally 
limited to one diagnostic group, 20 patients and one 
drug because of the short time in which the students had 
to complete it. Dr. Manly Y. Brunt, clinica] director, 
Pennsylvania Hospital, department of mental and nerv- 
ous diseases, and Miss Corinne V. White, O.T.R., direc- 
tor of occupational therapy, guided the students in the 
study. 
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PROCEDURE AND METHODS 


In order to study a full picture of patient 
behavior under drug influence, one should ob- 
serve both pre-drug and post-drug behavior. The 
basis of the following evaluations of patients 
treated with the tranquilizer includes data found 
in case histories, nurses’ reports, and occupational 
therapists’ notes and observations. Information 
concerning patient behavior in occupational ther- 
apy was organized and recorded in the form of 
a chart containing behavioral criteria. The be- 
havioral criteria and scoring values are as fol- 
lows: 

Greatly Slightly No 
Improved Improved Change Worse 
I. Therapeutic contact 
with a therapist......... .......... 
II. Response to O.T. 
objectives enabling 
patient to fulfill 
III. Ability to express 
feelings and personal- 
ity (ie. through con- 
versation with ther- 
apist, patients, or 
through media) ....... .......... 
IV. Socialization with 
other patents <.......:. 
V. Activity production... .......... 


Each patient was evaluated by the occupa- 
tional therapy staff in a joint staff conference 
with the investigators. It must be understood 
that while a patient’s rating may be listed as 
“greatly improved,” his performance compared 
to a so-called normal response may be very 
poor. However, in comparison to his previous 
performance great progress has been seen. 


DATA 


Subjects for the study were twenty patients 
at Pennsylvania Hospital, including seven males 
and thirteen females. Diagnosis of all twenty 
patients was schizophrenic reaction with a fur- 
ther division as follows: 
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A further analysis is shown in Figure 1. 


All the patients were extremely anxious or 
disturbed and were receiving chlorpromazine. 
The dosage varied according to the individual 
needs. Each patient was evaluated according to 
his individual behavior on optimum dosage. This 
dosage varied from 25 milligrams, four times 
a day, to as high as 300 milligrams, four times 
a day, with an average maintenance dosage 
of 150 milligrams, four times a day. 

The criteria used were chosen on the basis 
of their value in psychiatric occupational ther- 
apy. It is felt that in a general way they cover 
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A further analysis of subjects gives (1) the length of 
stay in the hospital of this present admission before the 
drug was administered, and (2) the length of time the 
patient had been receiving the drug when the study 
was made. 


Patient Length of Stay of Length of Time Drug 

Present Admission Was Administered 

Before Drug Was When Study 
Females: Administered Was Made 
On from admission 5 months 
Dees On from admission 1 month 
On from admission 1 month 5 days 
RNA eee: 5 years 6 months 2 years 1 month 
2 days 2 months 
5 days 16 days 
1 month 5 days 1 month 20 days 
On from admission 11 months 
On from admission 6 months 
On from admission 4 months 
| 5 years 1 year 8 months 
On from admission 5 months 
6 years 2 years 
Males 
4 months 10 days 5 months 
1 month 1 month 
3 years 3 months 4+ months 
On from admission 2 months 
1 inonth 1 month 
Unknown Unknown 

Figure \ 


the fundamental concerns and aims of the psy- 
chiatric occupational therapist. The compilation 
of results is presented in Figure 2. 


Greatly Slightly No 
Improved Improved Change Worse 
9 4+ 5 2 
9 + 3 
III. Expression ........ 9 5 4 2 
IV. Socialization ...... 8 3 7 ) 
V. Production ........ 10 2 5 3 

Figure 2 


The figures for “contact” show that more than 
half the total group was able to establish an 
improved therapeutic contact with the therapist 
following drug therapy with chlorpromazine. Of 
the remaining number the five individuals who 
fell into the category of “no change” had never 
been able to achieve a therapeutic contact and 
continued on this same low level following the 
institution of drug therapy. 

For “response,” the majority of patients were 
better able to fulfill their needs in the occupa- 
tional therapy set-up of objectives. There were, 
however, three of the total number who became 
considerably less efficient in this area following 
chlorpromazine. 

Considerable improvement was registered in 
the ability to express feelings and personality. 

Seven of the twenty individuals of the sample 
group had never exhibited powers of socializa- 
tion either before or during their illness, or un- 
der drug therapy. 

Patients also exhibited a high rate of improve- 
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CHART II 


I. Therapeutic II. Response III. Expression IV. Socialization V. Production 
Contact 
Dx—2 Simple Dx—2 Simple Dx—1 Simple Dx—1 Simple Dx—2 Simple 
4 Paranoid 4+ Paranoid + Paranoid 3 Paranoid 4 Paranoid 
1 Catatonic 1 Catatonic 1 Catatonic 1 Catatonic 1 Catatonic 
1 Hebephrenic 1 Hebephrenic 1 Hebephrenic 1 Hebephrenic 1 Hebephrenic 
=3 1 Affective 1 Affective 2 Affective 2 Affective 2 Affective 
5 = Ther.— Ther.— Ther.— Ther.— Ther.— 
2 Psychother. 3 Psychother. + Psychother. + Psychother. 6 Psychother. 
2 Acute 2 Acute 2 Acute 2 Acute 2 Acute 
7 Chronic 7 Chronic 7 Chronic 6 Chronic 8 Chronic 
Dx—3 Paranoid Dx—3 Paranoid Dx—1 Simple Dx—1 Simple Dx—2 Paranoid 
on 1 Affective 1 Affective + Paranoid 2 Paranoid 
= 
= Ther.— Ther.— Ther.— Ther.— Ther.— 
> 7 3 Psychother. 1 Psychother. 3 Psychother. 2 Psychother. None 
= 3 Chronic 2 Acute 2 Acute 1 Acute 1 Acute 
1 Acute 2 Chronic 3 Chronic 2 Chronic 1 Chronic 
Dx—2 Simple Dx—1 Simple Dx—2 Simple Dx—2 Simple Dx—1 Simple 
3 Paranoid 3 Paranoid 2 Paranoid 5 Paranoid 4+ Paranoid 
Ther.— Ther.— Ther.— Ther.— Ther.— 
i. 5 2 Psychother. 1 Psychother. 2 Psychother. + Psychother. 3 Psychother. 
1 Acute 4 Chronic + Chronic 1 Acute 1 Acute 
4 Chronic 6 Chronic 4+ Chronic 
Dx—2 Paranoid Dx—1 Simple Dx—2 Paranoid Dx—2 Paranoid Dx—1 Simple 
2 Paranoid 2 Paranoid 
z Ther.— Ther.— Ther.— Ther.— Ther.— 
z 2 EST 1 Psychother. 2 EST 2 EST 1 Psychother. 
2 Chronic 2 EST 2 Chronic 2 Chronic 2 EST 
3 Chronic 3 Chronic 
Figure 3 


ment in activity production. However, a sig- 
nificant number of three became worse, while 
five remained in status quo. 


Factors which may be of significance in the 
results are analyzed in Figure 3. These factors 
include: (a) diagnostic differences, (b) other 
therapies used concomitantly, (c) chronicity of 
the patients. 


To enable the reader to understand more con- 
cretely patient behavior under the influence of 
chlorpromazine, three individual case studies are 
presented. The case presentations are also to 
make more comprehensible the way in which 
the data was collected for each patient. 


Case A. Miss M. is a twenty-three year old, single, 
Jewish girl. She was a college student in her third year 
upon admission to the hospital. The diagnosis was schizo- 
phrenic reaction, catatonic type. The patient was first 
admitted to the hospital in December, 1954, and is still 
in her first psychotic episode. 


The patient is an obese young woman with excess hair 
on her face. Her I.Q. is extremely high as she was 
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ranked in the top ninety-ninth percentile of the country. 
Her main ambition was to study drama. She has always 
been outgoing, a natural leader, and prone to temper 
tantrums. Because of anti-semitic feelings, the patient 
had been victimized by classmates. ‘The patient’s father 
is an extrovert, easily angered, and a high official in a 
labor union. The mother is an intelligent, nervous per- 
son who always felt she knew what was right for her 
child to do. Both parents were considering psychiatric 
help for themselves. There is one sister much younger 
than the patient. 

In adjustment areas, the patient had difficulty in meet- 
ing demands placed upon her by her mother. Because 
of her sensitivity to weight, she felt she did not get lead 
parts in plays because the others were more attractive. 
In social relations, the patient had few dates but had an 
affair with a man who was artistic, mild and “opposite 
of her father.” Before hospitalization patient attempted 
suicide and tried to strangle her roommate. 

During hospitalization the patient had fifteen electric 
shock treatments and sixty-six insulin shock treatments. 
Patient had gone out for a visit but was brought back 
after about a month trial. At this time she was given 
chlorpromazine. Dosage was about 200 mgms. q.i.d. 


In psychotherapy the patient had wide swings in be- 
havior. Until recently she showed bizarre behavior and 
hallucinated overtly. 


71 


By. 
| Ane 
im 
~ 
2 
a 
47 
if 
aq 
‘ 
= 
if 
‘ 


In the occupational therapy evaluation the patient was 


scored “greatly improved” in all five areas. When first 
seen in occupational therapy, the patient was anti-social, 
did poor work and refused to take directions. Later she 
became interested in sewing for herself and was able to 
express dependency needs by asking for constant supervi- 
sion. The quality of her work had improved greatly 
and she was able to compromise with the therapist on the 
activity to be done. The patient is now able to social- 
ize with other patients and often shows her work or dsks 
opinions of others. Patient has also offered to do work 
for a group project. 

Case B. Miss E. is a forty-seven year old, single, 
white female. Her diagnosis is schizophrenic reaction, 
paranoid type. Patient had her first. admission in No- 
vember, 1941, and since then has had six psychotic epi- 
sodes. The last stay was from February, 1957, to April, 
1957. 

The patient had anterior poliomyelitis as an infant 
which left a leg partially paralyzed; she needed a back 
and leg brace for a number of years. At twelve years 
she had erysipelas. Patient went to college, planned to 
teach and did some substitute work but failed to get a 
regular job due to her disability. Later she took a busi- 
ness course but was unsuccessful in this work. Patient 
was fond of her father who was a sociable but unsuc- 
cessful doctor. Mother was an aggressive person who 
pushed the patient to become a success, thus tending to 
increase the patient’s inferiority and withdrawal. Patient 
had one married sister, who was pretty and outgoing. 

In each episode the patient exhibited relatively the same 
behavior. She became openly hostile to her mother, as- 
saultive, both homicidal and suicidal. She felt she was 
Jesus Christ but realized this was incorrect. Stated she 
was either “Jesus Christ or crazy.” Factors relating to 
her illness are: a poor psycho-social adjustment probably 
due to her disability, poor heterosexual adjustment  in- 
creased by death of fiance and fear of single life, pa- 
tient’s partial insight, her great motivation to get well, 
poor affect, and a thought disorder as shown in feelings 
of omnipotence. The patient usually sensed when she 
was “going crazy again” and would request hospitaliza- 
tion. During patient’s stay in the hospital, she would 
first be assaultive, hostile and paranoid. Gradually she 
would change back to the mild, good-hearted person she 
was normally. During therapy courses she would be- 
come quite dependent on the psychiatrist. 

On the last admission the patient received chlorpro- 
mazine 100 mgms, q.i.d. Her aggressive behavior lasted 
about three weeks. She continued having delusions until 
a week before discharge. In the occupational therapy 
evaluation the patient was graded “greatly improved” 
in all five areas. In her early hostile period the patient 
had carried a black book which contained names of 
people she disliked. At first she stayed isolated from the 
group, could not follow instructions, and needed constant 
support and reassurance. As the psychotic episode was 
clearing, the patient became more sociable an¢ had sev- 
eral constant friends. Later she regained old interests 
and personality features. 

Case C, Miss D. is a twenty-nine year old, white, 
single French-Canadian woman. Her diagnosis is schizo- 
phrenic reaction, paranoid type. The patient was first 
hospitalized in September, 1943. She was discharged 
several months later. Patient was a physical education 
instructor with three years of graduate work. She came 
to a Philadelphia art school and at this time had her 
second episode. She was admitted again in October, 
1949, and has been in the hospital since. 

The patient has seven siblings, three of whom were 
described as psychotic and two as nervous. The patient 
was described as dependable, loyal, honest, haughty, crit- 
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ical and bad-tempered. When the patient became ill, she 
had emotional outbursts, showed suspiciousness, and ran 
out to the street in night clothes. The patient felt 
“things seemed funny” to her. She exhibited bizarre 
behavior, ideas of persecution, and many delusions. 


During hospitalization the patient had sixty insulin 
shock treatments with little improvement, multiple psy- 
chotherapy, a bilateral prefrontal trephine operation, pro- 
caine injections, and maintenance electric shock therapy. 
All therapies met with little effect. In her general be- 
havior she laughed and hallucinated in French, was seclu- 
sive, careless in dress, assaultive and expressed delusions. 


After chlorpromazine (from 75 mgms. q.i.d. to 1200 
mgms. daily) the patient became more interested in her 
appearance, pleasant, discussed newspaper items, and be- 
came co-operative and creative in occupational therapy. 
In the evaluation it was felt that she had improved in 
all five areas. Her maintenance dosage has enabled the 
patient to remain less assaultive, and also, be a more 
active participant in occupational therapy. 


INTERPRET ATION 


In Figure 3 factors are listed other than 
drug therapy which may have influenced a 
change in the response of patients. First among 
these is diagnostic differences. As can be seen 
by the chart, there is.a wide scattering of the 
various types of schizophrenic patients. One can 
not expect to draw any inferences from a parti- 
cular diagnostic group; therefore, a prognosis 
can not be predicted by diagnosis alone. 

It can be assumed that all of the patients in the 
study were receiving psychotherapy. Some, how- 
ever, received a more intensive type of therapy. 
Similar improvement was made both by patients 
who were receiving intensive psychotherapy and 
by those who were not. Since only two pa- 
tients were receiving electric shock treatment 
at the time of chlorpromazine, the investiga- 
tors hesitate to draw any conclusions about the 
combined therapies. 

In the sample for this study were included 
four acute and sixteen chronic patients. The 
sampling of acute patients is too limited to al- 
low for the comparison of the two groups in a 
significant way. However, it can be noted in 
Figure 3 that the acute and chronic patients are 
scattered widely. 

It is recognized that the unavoidable sub- 
jectivity of the therapists’ evaluations may be 
a factor influencing the results. However, this 
was nullified as much as possible by using a 
joint decision agreed upon by the four staff 
occupational therapists. 

In the patients who were evaluated in the 
realm of occupational therapy, the vast majority 
were improved when under chlorpromazine, as 
evidenced by Figures 2 and 3. It may be con- 
cluded then, that chlorpromazine does heighten 
the chances for a schizophrenic patient to re- 
spond more readily to the treatment program 
in occupational therapy. 
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CONCLUSION 


Certain drug effects which could not be easily 
expressed in chart form occurred often enough 
to justify their further discussion. Many pa- 
tients presented a picture of being more relaxed 
and better organized as individuals. Hallucina- 
tions were much less overt, creating a less dis- 
tracting atmosphere. The manifestation of hos- 
tility appeared greatly decreased, granting the 
therapist a better opportunity to reach the pa- 
tient. 


Chronic patients did not seem to manifest so 
great a disparity in levels of behavior as they 
had previously shown. Rather, they appeared to 
find a plateau of acceptable functioning behavior 
and were able to maintain this level easier and 
institution of chlorpromazine, numerous chronic 
longer. It must also be noted that following the 
patients who had been unable to leave the wards 
were now competent enough to go to occupation- 
al therapy. In several cases, interest seemed 
aroused sufficiently for patients themselves to re- 
quest activity. 


Patients receiv'ig an extremely high dosage 
of chlorpromazine evidenced incoordination of 
movements. This phenomenon may have been 
due to the beginning symptoms of the Parkin- 
sonian syndrome sometimes resulting from chlor- 
promazine. Such effects definitely affected the 
occupational therapy setting. 


The occupational therapist, viewing the patient, 
learns that the patient seems more willing to 
take instruction and suggestions and that he ap- 
pears more capable of accepting mistakes. He 
seems better able to express his feelings and 
personality, possibly due to the alleviation of 
anxiety attached to such performance. It ap- 
pears that the need of the patient to hold on 
to his standards of workmanship in occupational 
therapy is decreased. When this factor is in- 
volved in working with a patient, the occupa- 
tional therapist must consider the individual case 
to determine if this is a beneficial result. 


In conclusion, it is suggested that this paper 
be considered as a pilot study for further re- 
search. As the use of tranquilizing drugs in 
psychiatric practice continues to grow, occupa- 
tional therapists may find it necessary to develop 
a more expanded treatment program to deal 
with (a) an increased number of patients, and 
(b) drug induced variations in patient behavior. 
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Cock-up Splint ee 
(Continued from page 59) 


scribed previously by Huddleston, Henderson and 
Campell, A.J.O.T., Feb. 1958, “The Spring 
Opponens Splint.” 


CONCLUSION 


This type of extension mechanism used to 
extend the wrist is not new by any means. 
However, there are some improvements and re- 
finements that make this brace much more 
practical, and for all intents and purposes, a 
new brace. 


SUMMARY 


The brace described here is the basic spring 
wrist cock-up splint. A variation of this brace, 
used in preference to the basic splint when the 
situation will permit, is to have just one ex- 
tension arm on the ulnar side of the brace and 
move the auxiliary extension mechanism (F), 
hooks and rubber bands, to the radial side. This 
method is used when the patient has some 
power in the radial wrist extensors. The rubber 
bands are mounted to supply just enough power 
to supplement the radial extensors’ power, and 
no more. When the patient relaxes his arm, the 
wrist should drop to mid position. In this man- 
ner the patient is induced to extend the wrist 
actively when utilizing the hand in grasp or in 
Opposition. 

This variation has the added advantage of al- 
lowing almost complete range of radial and ul- 
nar deviation and also produces almost no re- 
striction on pronation, as most wrist braces do. 


ASSIST ANTSHIPS 


The University of Illinois Gerontological Com- 
mittee announces a number of graduate research 
assistantships for the academic year 1958-1959. 
The grants are offered to graduate students in 
all departments of the University who are inter- 
ested in doing research on some aspects of aging 
or problems of the aged. 
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Picture Page 


Weaving Adaptations 


Guide blocks for a blind patient without sensation 


USPH Hospital, Carville, La. 


A block attached to the beater furnishes bilateral 
arm exercise for a patient with a hemiplegia. 
Weights added to the extension motion of the beater 
furnish resistance for the normal arm to pull 
against. 
Fitzsimons Army Hospital 


The extension of the bea‘er can be attached per- 
pendicular to the beater to obtain scapular adduction 
and hyperextension of the shoulder. It can be used 
to increase range of motion, or with resistance on 
the beater for strengthening. 


Fitzsimons Army Hospital 


Wall board with vertically adjustable rests for 
either Structo or Peacock loom. Makes possible 
smooth, non-jerking type of shoulder motion, not 
easily obtainable on a printing press or floor loom. 
Note spring attachment to return beater to starting 
position. Shirt sleeves are rolled to prevent restraint 
of motion. 

Fitzsimons Army Hospital 
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From the President 


On a Sunday in late January while leafing 
through the Washington Star, I came upon a 
familiar face, and a familiar shoulder patch, and 
stopped short to read what proved to be a 
most interesting pictorial article on the fine work 
Muriel Zimmerman, O.T.R., is doing in self-help 
devicing at the Institute of Physical Medicine 
and Rehabilitation in New York City. Presum- 
ably all occupational therapists who read _ this 
article felt proud as I did, to be a member of 
the same profession as she. It was a practical 
explanation of some of the problems faced by 
the physically limited and of one of the means 
occupational therapists use to help them attain 
maximum function and independence. This I 
thought, will be good for recruitment of poten- 
tial occupational therapists, as well as other pro- 
fessional personnel needed in the health field. 


Later my mind kept going back to those about 
whom the article was primarily written, the phy- 
sically limited who are helped along the road to 
rehabilitation because there are people like Miss 
Zimmerman and her professional associates at 
the Institute. But what about those who are han- 
dicapped and want this help yet cannot have 
it when they need it most, and can utilize it to 
best advantage. There are not sufficient numbers 
of rehabilitation personnel to give all who need 
it the professional assistance they must have if 
they are to learn to function at maximum ca- 
pacity. 

Those who are spearheading the progressive 
development of effective rehabilitation programs 
have many problems to solve. First on any list 
is sure to be the acute personnel shortage. The 
supply never keeps pace with the demand. Ca- 
reer opportunities in the health field are so varied 
and utilize such a diversity of interests, aptitudes, 
and skills, including creativity, and problem solv- 
ing, that one would think these careers would 
have a wide appeal. They do, but evidently it’s 
not wide enough. Why? 

The AOTA education office found when the 
fall 1957 occupational therapy school enroll- 
ment data was compiled, that there has been an 
average over-all enrollment decrease of 10% 
since the fall of 1954. This decrease is not a 
surprise or unexpected, nor is such a decrease 
unique to occupational therapy. Being alert to 
changing trends does not, however, solve the 
problem, although it may make it easier to face. 

The national office staff is now in the process 
of gathering factual information from allied or- 
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NATIONALLY SPEAKING 


ganizations and other sources, with the hope 
that a more specific knowledge of the personnel 
and recruitment trends in other professions will 
help us to see our problem in realistic perspec- 
tive. This should enable us to better understand 
the present situation and assist us to find a 
realistic solution. 

The Board of Management and the Council 
on Education, with its component committees, 
will consider the decrease in enrollment and 
means of remedying this trend at the mid-year 
meeting in Denver, Colorado in April. The data 
being compiled will be used in the presenta- 
tion and discussion. 

The solution, however, will not be valid if it 
is based entirely on a statistical evaluation of 
procurement trends in the health field. Experi- 
ence, judgement, ideas and even hunches must 
play a part in the determination of the action 
to be taken. 

Unfortunately most of us cannot be at the 
mid-year meeting and therefore cannot help in 
the development of a plan to bridge the gap 
between the need for occupational therapists and 
the number becoming available to meet this 
need. If you have any ideas, experiences or 
hunches that you feel can be helpful, send them 
to the national office. Your suggestions will be 
given consideration even if they do not reach 
New York until after the meeting. It is never 
too late to modify or change a plan when good 
ideas come along. 

This is a long-standing problem and will be 
a long time in the solving. We must not expect 
a quick, marked change in any of its aspects. 
In the final analysis, a good part of the solution 
rests with us, since we are the only adequate 
interpreters of what we do, why we do it and 
how it is done. Communication is probably one 
of the prime factors in successful motivation 
for entrance into a career in occupational ther- 
apy and other health field professions. Let us 
take a good look at the service we give and 
the satisfactions we get from giving it, and 
then interpret occupational therapy in factual, 
understandable, basic terms. 


Ruth A. Robinson, Lt. Col. AMSC 
President 


This issue is published in two sections and Part II is 
compiled as a buyers’ guide. It lists suppliers of OT 
equipment and materials, The Journal advertisers are 
listed in bold face for ready reference. Support these 
companies. 
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From the National 
Special Studies Committee 


Time marches on, and progress slowly but 
surely follows on its heels. We feel that some- 
what epitomizes your national special studies 
committee. For a brief look-see, we offer a quick 
resume to the membership which we serve. To 
those who may still have questions as to what 
the purpose of the committee is, I would simply 
like to express it as: a committee of AOTA 
whose purpose is to help YOU to conduct special 
studies so that your practice of occupational 
therapy will have more value to the patient, the 
hospital, to society, and to yourself. 


Two sections of the exhibit displayed at the AOTA 
conference 


To bring our efforts more quickly and effec- 
tively in unison with the needs and wishes of 
all OT’s, the committee has enlarged its organi- 
zation to include not only a central or core 
committee, with consultants, but a liaison direct- 
ly with each state through a state chairman of 
special studies. At present 27 states are repre- 
sented by such liaison members. Two states are 
represented by their delegates. Graphically, this 
Organization was presented to the membership 
by means of a “take home” folder which was 
available at the exhibit of this committee, fea- 
tured at the Cleveland conference, part of which 
is shown here. 


During the past year, your liaison members 
have been busy asking you for pictures for the 
picture page of AJOT. Contributions have come 
from Massachusetts, Texas, Michigan, New York, 
Arkansas, and Indiana, as well as from Colonel 
Myra McDaniel who has been collecting from 
our military and veterans hospitals. We know 
procuring photographs is a problem for many, 
but our perseverance will surely find a way. 

A second undertaking was that of participation 
(by you members, too) in the first national 
special studies survey. Statistics from this survey 
show a total of 22 states and Alaska reporting, 
with 103 replies and 84 studies reported. Indivi- 
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dual state surveys from Illinois and Michigan 
were later reported, in addition to the national 
survey, but are not included in this figure. The 
state reporting the largest number was Califor- 
nia, with New York and Ohio running next. 
The number of studies in each field reported 
were as follows: 


Neuropsychiatric 


Physical Disabilities -........... 


8 
General Medical and Surgical ...........0000...... 1 

8 


toe 


Geriatrics 
Mentally Retarded 
Blind 


Other (education, administration, etc.)......... 1 


TOTAL 84 


A detailed statistical report and a compiled 
copy of the studies survey will be sent to each 
state chairman, and thus will be available to 
each member. A copy of the report will also be 
submitted to AJOT. The AOTA Board has ap- 
proved its publication provided that it can be 
fitted in the available space. (It turned out 
slightly larger than expected! ) 


The purpose of this survey was to make known 
on a national scale what OT’s are doing, as 
a spot-check on what your interests and prob- 
lems are, as a reference source to find out wheth- 
er your efforts are being duplicated by someone 
else, and as a means of putting you in touch— 
if you're interested—with others of similar in- 
terests. One unexpected result of the report 
was the interest expressed by the National TB 
Association (only one study reported in that 
area). Hear ye, hear ye—they have offered as- 
sistance (possibly some financial aid?) to those 
OT’s who might be interested in doing studies 
in this field! 

A collection of bibliographies, a source of 
reference for OT’s conducting studies, has been 
made and it is suggested that all state chairmen 
get copies for the state so that their members 
may obtain them on a loan basis. A copy of 
Occupational Therapy, A Selected, Annotated 
Bibliography, by Neil Kooiman, published by the 
Minnesota OT Association, is being offered to 
each state for the cost of postage—20 cents. 
We thank you, Minnesota! Texas Woman's 
University has submitted to the committee a 
copy of The American Journal of Occupational 
Therapy Indices, 1947-1956, prepared by stu- 
dents in the OT theory class. Thank you, Texas! 

It is the hope of the committee that, in addi- 
tion to providing more AJOT pictures, conduct- 
ing annual special studies surveys, and making 
bibliographies available, they may continue to 
help encourage studies by finding answers to 
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other problems. Reported in the survey were: 
(1) lack of time, (2) lack of guide or outline 
of procedure (how to get started), (3) lack of 
sufficient staff, (4) limitation of available ad- 
vice, and (5) lack of funds. Obviously Nos. 
1 and 3 are beyond our control or help. But 
the solving of problems 2, 4, and 5 is a reason- 
able task. We hope to utilize our consultant 
members more for help in giving advice. Ideas 
are being germinated in regard to funds (in the 
future, that is!). A “How To” or outline of 
procedure for making studies is what we hope 
to provide next. 

The committee is most anxious to continue 
to help you in this area of study. This year we 
feel we have been suffering slightly from grow- 
ing pains (production got short-changed! ), but 
we find it most stimulating and exciting. 

Muriel E. Zimmerman, O.T.R. 
Chairman, Special Studies Committee 


Summary Report of the 
Student Report Form 


Introduction. The report of performance in 
student affiliations (RPSA) was officially insti- 
tuted as part of the registration examination 
procedure in January, 1955. Records have been 
kept of approximately 5,000 separate evaluation 
reports since that time. In the course of estab- 
lishing the clinical grades for the past six ad- 
ministrations of the registration examination, the 
evaluations of the students in each of the five 
major disability areas have been carefully exam- 
ined to discover possible differences arising from 
affiliations in the various disability areas. 

The culminating study of the RPSA was be- 
gun early in 1956 and took eighteen months to 
complete because of the necessity of securing 
sufficient numbers of the particular evaluations 
required for the proper conduct of the study. 
This final study examined the evaluations as- 
signed to each of the eighty descriptive state- 
ments and the totals of the twelve traits which 
make up Part I of the RPSA; as well as the 
six components comprising Part II. 

A brief review of the findings of the earlier 
studies will be given prior to outlining in detail 
the results of the final study. This should be 
helpful in getting a clearer picture of the effec- 
tiveness of the RPSA since its inception. 


Registration examination procedures. As evety- 
one knows, an evaluation of a student’s per- 
formance in his clinical affiliations has always con- 
stituted a percentage of the registration examina- 
tion grade. This required the education office to 
set up a set of weights for scoring both Parts I and 
II of the RPSA. It has always been understood 
that Part III would be excluded from any such 
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procedure. A system of weights were used so 
that the total scale for Part I is approximately 
twice that of Part II. 


As is customary with the use of any scale 
of measurement, the resulting series of scores 
had to be checked to assure stability and suffi- 
cient spread so that relative differences in stu- 
dent performance could be demonstrated and 
meaningfully interpreted. The number of RPSA’s 
analyzed since their first appearance in the regis- 
tration examination procedure has been as fol- 
lows: February, 1955-156; June, 1955-723; Feb- 
ruary, 1956-732; June, 1956-1104; March, 1957- 
1106; and June, 1957-1167. The results are 
shown in Figures 1A and 1B. 


Discounting the average obtained for the Feb- 
ruary, 1955, registration examination when the 
first few reports were used, the average score 
has risen but 15 scale points over the course 
of the last five examinations. In the last three 
examinations where the bulk of the clinical re- 
ports are RPSA’s, the rise has leveled off. The 
overall rise in average score represents but seven 
per cent of the total scale. 


Accompanying the rise in average score, there 
has been a reduction in the amount of spread 
of the assigned RPSA scores. Again the last 
three examinations show a leveling off. The 
current degree of spread is such that approxi- 
mately 80 per cent of the scale is being used 
in rendering evaluations on students. 

For the past three examinations where there 
have been many RPSA reports as previously 
indicated, the evaluations were analyzed by dis- 
ability area to observe whether a particular type 
of affiliation produced consistently higher or low- 
er evaluations. The results are reported in Fig- 
ures 2A and 2B. The scale of the scores were 
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Figure 2A 
rendered identical for all three examinations so 
that proper comparisons could be made. 


Variations among the average scores obtained 
for the five disability areas are negligible across 
all three examinations. Shifts from examination 
to examination reveal the usual operation of in- 
dividual differences. When the patterns of spread 
are examined (2B), the area of general medi- 
cine and surgery appears to consistently give 
the greatest amounts over the three examina- 
tions. Again the differences among the disability 
areas are well within the realm of expectations. 

Special studies in 1955-6. Since the evalua- 
tions were sent to the education office, requests 
were made from time to time by the schools and 
various committees to receive reports as to the 
operation of RPSA in practice. Several samples 
were drawn from March, 1955, through March, 
1956, for various reasons such as obtaining 
RPSA-CTR equivalents, developing a lettergrade 
conversion table of RPSA scores for the use of 
the schools and furnishing data for reports to 
interested committees at the midyear and annual 
meetings. 

Four specific compilations were analyzed; 154 
reports in March, 1955, 775 (including the 
initial 154 reports) in June, 1955, 600 reports 
in January, 1956, and 729 reports in March, 
1956. These were also analyzed with respect to 
total score patterns and differences among dis- 
ability areas and produced results similar to 
those reported in discussing the compilations 
made of the RPSA evaluations for the registra- 
tion examination. These studies went further in 
analyzing the patterns for Parts I and II sepa- 
rately as well as the relationships of the parts 
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to each other and to the whole evaluation. The 
findings are indicated in Figures 3A, 3B and 
3C. 

Examination of Figure 3A reveals again a 
leveling off process after the first year. While 
there is an overall rise of eleven scale points 
in average score on Part I, there is only a two 
point rise in the 1956 distributions. The over- 
all increase represents but nine per cent of the to- 
tal scale. Again this increase in average score is 
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accompanied by a reduction in spread which is 
also leveling off in 1956 (see 3B). The size 
of this measure is such that full use of the com- 
plete scale of Part I is being made in the evalua- 
tion of student performance. 

Part II (3A) shows an increase in average 
score of approximately two scale points (the 
scale for Part II is approximately half that of 
Part I). This stability is especially noteworthy 
since it would be easier in the comparative rat- 
ings of student performance to give them the 
benefit of the doubt. This is further attested to by 
the slight increase in the amount of spread in 
the 1956 distributions of Part II (3B). Again 
the full scale is being used in evaluating the 
relative performance of students on the six ma- 
jor components listed under Part II. 
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Figure 3C is an attempt to plot the correla- 
tional values obtained in the four studies report- 
ed upon. The correlations between Parts I and 
II range in the mid-sixties. These indicate that 
the director has carried over a fair amount of 
her observations registered in Part I prior to 
setting down her judgments of the student’s 
comparative performance outlined in Part II. 
Variations in size of student affiliations and in 
years of experience in supervising student affilia- 
tion programs may also account for difficulties in 
rendering comparative judgments, thus lowering 
the degree of relationship between scores assigned 
to Parts I and II. Both Parts I and II demonstrate 
sizable correlational values when their respective 
relationships with the total RPSA scores are 
computed. Part I exhibits a range in the high 
nineties; Part II, one in the low eighties. Thus, 
if considerable difficulty should continue to arise 
in procuring the comparative judgments required 
in Part II especially where newer student affilia- 
tion centers are concerned, a solution of using 
only Part I would appear to be quite satisfactory. 


Still another phase of these analyses has been 
a check on the use of the “NA” column. This 
column was included as a safety valve to insure 
the non-evaluation of students when the situa- 
tion was such that a student could neither be 
observed nor an opportunity for performance of 
said aspect made available. During the first year, 
19 per cent of the reports contained NA’s but 
approximately 13 per cent used only one NA. 
In 1956, this number was reduced correspond- 
ingly to 13 per cent and 10 per cent. In the 
detailed study made of 1250 reports it was pos- 
sible to actually relate the use of the NA to 
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the specific descriptive statement or component. 
A total of 350 NA’s were tallied in Part I 
which, when divided among the 80 statements, 
resulted in the infinitesimal amount of one-third 


of one per cent. Of these a concentration of 


108 was discovered in H (resourcefulness), thus 
yielding one and one-quarter per cent for 
that trait. Two statements accounted for the 
bulk of NA’s tallied under that trait, the high- 
est yielding a four per cent use of NA. 


In Part II a total of 50 NA’s were tallied, 
yielding an overall value of two-thirds of one 
per cent. These were fairly evenly distributed 
across the six components. Distribution across 
disability areas were as follows (based on 250 
reports for each of the five areas): 


NP Phys.Dis. Ped. The. GM/s 
Part) 44% 42% 31% 43% A7% 
60% 47% 1.33% 0.00% .87% 


Again the judgment of the committee which 
drew up and incorporated the statements into 
the RPSA has been substantiated. These state- 
ments have demonstrated their overall universal- 
ity in all types of student affiliations. The stu- 
dents can demonstrate these elements of beha- 
vior in their clinical performance which can 
then be observed and reported upon by their 
supervisors. 


Analysis. In undertaking this analysis of the 
RPSA, tallies were made for each of the 80 
statements within Part I and the six components 
within Part II. These tallies were made separate- 
ly for each of the five orders of affiliation and 
under each of the five disability areas. Thus, two 
summaries of the resulting data were made: one, 
in which all the tallies were grouped under 
each of the five major disability areas regardless 
of order of affiliation; in the other, all the tal- 
lies were grouped under the five orders of affilia- 
tion regardless of disability area. These two were 
chosen as the major characteristics which might 
have sufficient bearing on variations in the re- 
porting and evaluation process. 
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Since this was the first time such a study has 
been undertaken, the earliest student reports 
dating from January, 1955, were used. Since it 
is also conceivable that some problems might 
arise in the initial use of the form, a division 
was made in the anlysis of the data. All forms 
completed on students prior to July, 1955, were 
tallied separately. During this six-month period 
only 623 reports were available. These were 
distributed as follows: 


Disability Area Order of Affiliation 


Neuropsychiatry 124 Ist—33 
Physical disabilities .................... 159 2nd—87 
General medicine & surgery ....103 5th—103 


The above numbers did not permit a realis- 
tic appraisal of the relationship of order of 
affiliation to the scores obtained on RPSA. A 
decision was made therefore to continue with 
another study which would utilize 50 reports for 
each order of affiliation. Thus the subsequent 
study utilized 250 reports for each of the five 
disability areas previously mentioned. A record 
was also kept of the schools contributing to the 
total of 1873 (623+1250) reports for both 
studies. It was found that each of the schools 
was represented in the distribution in accordance 
with its enrollment during this two-year period. 
While the school distribution was interesting but 
irrelevant to our purposes, the geographical dis- 
tribution of student affiliation centers whose re- 
ports were utilized is much more pertinent. 
Thirty-six states are represented in this distribu- 
tion with California, New York, Illinois, Wis- 
consin and Michigan contributing approximate- 
ly 50 per cent of the reports. This is well in 
line with the current geographical distribution of 
student affiliation centers throughout the United 
States. 

The same scores were assigned in the analysis 
of the individual statements as had been employ- 
ed in the previous analyses. This time, however, 
summations were made of the totals obtained 
for each of the categories which had been em- 
ployed in evaluating the students in each order 
of affiliation or disability area. These were fur- 
ther summarized by summations for each of the 
twelve traits and for the total part. To be most 
meaningful, a decision was made to report all 
results in terms of the percentage of the total 
possible score assigned to each statement, com- 
ponent, trait, and/or part. (The maximum score 
assumes that each student would be rated in the 
greatest category.) 

The resulting data are shown in Figures 4A, 
4B, and 5A. Figure 4A pertains to the percent- 
ages of maximum score obtained per disability 
area for the reports received prior to July, 1955. 
The percentages listed for the five disability 


areas show a close approximation to each other 
with the psychiatric and pediatrics areas slightly 
leading in Part I. The pediatrics area still re- 
tained the slight lead for Part II. The overall 
average for all five areas combined indicated 
that approximately an average of 67 per cent 
of the maximum score was being utilized in the 
623 reports. 

Examination of the traits revealed consider- 
able variations in percentage values. An at- 
tempt was then made to observe whether any 
particular differences in reporting were dependent 
upon the nature of the statements comprising 
the traits. It is readily recognized that the RPSA 
contains statements which are phrased posi- 
tively and others which are stated negatively. 
The statements which are phrased positively 
are evaluated at a somewhat lower percentage 
than that previously reported for Part I (60.9 
per cent). When the average percentage is 
calculated for the negative statements in Part I, 
however, this value rises to 81.4 per cent. It is 
possible that the nature of the negative state- 
ment, or the fact that our frequency of perform- 
ance range (25 per cent) is greater for the nega- 
tive (only 10 per cent for positive), may ac- 
count for this rise. Therefore, percentage values 
for the individual traits A through L of Part I 
are apparently dependent upon the relative num- 
bers of positive and negative statements listed 
under the traits. Thus, trait A which contains 
only one negative statement yields a percentage 
of 66.7 whereas G which contains three nega- 
tive statements, a percentage of 85.1. However, 
other factors appear to be operating since J, 
which also contains three negative statements, 
yields, nevertheless, a percentage of 62.2. 

This led us to question whether the na- 
ture of the statement (its concern with the stu- 
dent’s inter-personal relationships or his profes- 
sional or technical accomplishments) had any 
effect on the evaluation given by the supervising 
therapist. Apparently the statements dealing with 
the student’s personal traits and patient relation- 
ships were rated somewhat higher than those 
statements which were related to the specifics of 
treatment. (An average difference of five to ten 
percentage points has been observed.) 

The same reports when summarized for per- 
centages of maximum score per order of affilia- 
tion yielded no definable conclusion and hence, 
no graph of these data is being presented in this 
report. One possible explanation for this result 
lies, we believe, in the widely discrepant num- 
bers of reports available for each of the five 
orders. Considerable light is shed on this matter 
when similar data are explored in the second and 
larger part of the study. 

As previously indicated, 1250 reports were 
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analyzed in similar fashion in the second part 
of this study. Here the utilization of fifty re- 
port forms for each order of affiliation under 
each disability area permitted not only the exam- 
ination of differences, if any, among disability 
areas but also the effect of order of affiliation 
upon the assignment of varying evaluations. The 
data in Figure 4B reveal an overall increase in 
the percentage allocated to both Part I and Part 
II. All 1250 reports yielded an average of 75 
per cent in contrast to the 67 per cent for Part 
I while Part II yielded a value of 70 per cent 
in contrast to the previous 67 per cent. Again 
the disability areas were closely grouped but this 
time, the evaluation of general medicine and 
surgery and tuberculosis disability areas received 
the slightly higher values for Part I as well as 
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Part II. A similar breakdown with respect to 
positive and negative statements indicated that 
the positive statements were evaluated at ap- 
proximately the same 75 per cent average while 
the negative statements were in the neighbor- 
hood of 87 per cent. Consideration of the indi- 
vidual traits or components reveal similar in- 
creases to those reported for each of the parts. 
Again the relative numbers of negative state- 
ments contained within particular traits appear 
to determine the overall percentage values as- 
signed to these traits. These figures, in and of 
themselves, have bearing in a revision of the 
report form with respect to specific traits, spe- 
cific statements, or the manner in which these 
traits are to be evaluated. A definite weighting 
process within the form is taking place as dem- 
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onstrated by the relative values assigned to nega- 
tive and positive statements. Specific considera- 
tion should therefore be given to the possible 
elimination, or revision, or conversion of some 
of the negative phrased statements to positive 
terms. The specific statements which should be 
carefully examined cannot be detailed in this 
summary report but will be brought to the atten- 
tion of the authorized committee for definitive 
action. 


As for the six individual components of Part 
II, numbers 5 and 6 which deal with inter-per- 
sonal and patient relationships again receive a 
greater percentage evaluation than the first four 
which relate to the technical aspects of the 
treatment program. (Components 5 and 6 av- 
erage 76 per cent whereas components | through 
4 average 67 per cent.) 


Of considerable interest and significance are 
the data concerning the relationship of order of 
affiliation to the evaluation of students as listed 
in Figure 5A. These appear to indicate that 
supervising therapists evaluate more cautiously 
during the first order of affiliation, there is then 
a rise through the third affiliation, followed by 
a decline on the fourth and gradual leveling off 
on the fifth. This is not only true for Part I 
as a whole but for every single trait within Part 
I. The individual components of Part II and 
Part II as a whole reveal the same phenome- 
non. This may be explained on the basis of 
a student getting more and more familiar with 
occupational therapy practice through her first 
three affiliations with a consequent increase in 
her performance score. Perhaps by the time the 
student reaches her fourth affiliation, there may 
actually be a plateau effect in the learning curve 
or she may be held to stricter account. It should 
be mentioned in passing that this rise is relative- 
ly slight, never being greater than approximately 
five to ten percentage points of the maximum 
possible score value which could be assigned. 


The primary data relative to each of the 
eighty statements of Part I can aid us in a 
revision and/or reduction of the number of 
statements to be employed in this part. There 
are approximately twenty statements which 
should be carefully reviewed. The data can also 
furnish a frame of reference whereby new state- 
ments can be written if such need to be added 
(as indicated in comments from various super- 
vising therapists). 

Comments. The education office has asked for 
comment from the field relative to the operation 
of the RPSA since its official release in Janu- 
ary, 1955. The comments which have thus far 
been received may be divided into those of a 
general and of a specific nature. 


Several comments have been received relative 
to the “frequency of observation” table set up for 
reporting purposes in the rater’s guide. A five- 
way split of the frequency range was originally 
chosen since it was felt that such a division 
would be one which contained clearly discern- 
ible percentages which could be readily distin- 
guished by each supervisor required to report on 
a student’s performance. Since Part I was de- 
signed solely as a means of enabling the super- 
visor to report on specific observations of stu- 
dent performance, a 10 per cent range at the 
upper end of the scale would focus on the re- 
quirement of almost all-out performance for use 
of this category. Similarly the lack of perform- 
ance could also be readily distinguished by the 
reporting therapist. A somewhat wider range 
(25 per cent) was utilized to check this cate- 
gory. These frequency categories have, it ap- 
pears, enabled supervising therapists to clearly 
differentiate and report on the varying behaviors 
they had observed in student performance. 


It is still deemed wise to restrict the (++) 
column to a 10 per cent spread in order to dif- 
ferentiate this performance from other types of 
performance as observed by the supervising ther- 
apists. Suggestions as to increasing the number 
of columns (making finer discriminations) or 
to rearranging the percentage values within the 
present five categories have been advanced. The 
anticipated improvements resulting from such 
change(s) would need to be carefully examined 
by analyzing (over a given time period) the 
distribution of scores resulting from a new as- 


signment of scoring weights to the individual 
statements. 


Another major source of comment was the 
difficulty experienced by supervisors who had re- 
cently initiated student affiliation programs in 
making the accurate comparative judgments re- 
quired for the evaluation of Part II. In Feb- 
ruary, 1956, the education office, therefore, fur- 
nished to the schools a table of score values 
which permitted them to assign a value to Part 
II for a student on whom it was only possible 
for the affiliation supervisor to report on Part I. 
Consideration of the future use of only Part I 
in the scoring process has already been discuss- 
ed in an earlier section of this report. 


Specific comments have been forthcoming rel- 
ative to the individual statements contained in 
Part I. Action on these has had to be withheld 
until completion of the final study reported upon 
in the previous section of this report. All of 
these will be reviewed if a special committee is 
appointed to examine the data relative to each 
of the statements in connection with any pro- 
posed revision of Part I. 
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Some comment has reached the education 
office relative to the use being made of Part III 
of the RPSA. This part is mot a part of the 
scoring procedure. It was originally designed to 
aid the schools in partially accomplishing two 
purposes: a. counseling with the student prior 
to entering the next affiliation and b. furnish- 
ing data relative to a student's potentialities upon 
entering on his first position as a practicing thera- 
pist. Information as to whether or not the above 
have been achieved must be obtained from the 
schools in order to determine how valuable Part 
III is and whether it should continue to consti- 
tute a part of a revised RPSA. 

Finally, some comment has reached the edu- 
cation office relative to the supervising thera- 
pist’s desire to know the actual scoring weights 
assigned to her evaluations. Their concern has 
naturally arisen from a need to know whether 
their evaluations might be, inadvertently, penal- 
izing some student. The data thus far do not 
indicate that any such happening has occurred. 


Summary. The studies undertaken since 1955 
to demonstrate the workability and effectiveness 
of the RPSA as a measure of student perform- 
ance have produced the following: 


1. The RPSA has demonstrated stability over 
the past two years as evidenced by the resulting 
scores derived from its use. Thus far the average 
score has not surpassed the value corresponding 
to the 70th per cent point on the scale. The 
entire scale is being used and the measure of 
spread is such that the relative performance of 
students throughout their affiliations can be ap- 
praised and made part of the registration exam- 
ination grade. 

2. The demonstrated relationships between 
the parts and the relationship of each part to 
the whole suggest that the detailed reporting 
process of Part I will produce a valid and re- 
liable appraisal of student performance. Part II 
serves as a summary of this performance and 
relates it to the performance of other students 
at the affiliation. Should comparative judgments 
on the major components of student practice 
prove unnecessary or difficult to come by, then 
Part II may be eliminated without vitally re- 
ducing the effectiveness of RPSA. 

3. Only two of the eighty statements con- 
tained in Part I have been found to create a 
slight difficulty (4 per cent NA’s) in terms of 
their applicability to student practice. Consid- 
eration may be given to removing these two 
statements from the form, if so desired. 

4. Evaluations made on students in the five 
disability areas reveal that the students are neith- 
er being over-evaluated nor penalized consistent- 
ly in any one of the five areas. Variations are 
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well within the limits of the operation of indi- 
vidual differences. 

5. The findings relating to the influence of 
order of affiliation on student evaluations indi- 
cate the operation of an experience factor. There 
is evidence of growth on the part of the students 
through their earlier affiliations with a slight 
leveling off over the last two. 

6. The special analysis made with respect to 
the positive or negative phrasing of the state- 
ments contained in Part I suggest that some of 
the negatively phrased statements might well 
be revised or removed. The possibility of re- 
moval should receive consideration if it were de- 
sirable, from an administrative standpoint, to 
shorten the report form. As already indicated, 
these findings may also be utilized in reaching 
decisions as to the phrasing of any new state- 
ments which may appear in the report form in 
the future. 

In summary, all of the foregoing suggest that 
the present RPSA form is accomplishing its pur- 
pose in evaluating a student's performance in 
his clinical affiliations. To further strengthen the 
reliability and validity of this measure, some 
revisions could be made in accordance with the 
available data. 


Mary Frances Heermans, O.T.R. 
Educational Secretary 


Communication .. . 
(Continued from page 63) 


After the technique of using a communication 
board is mastered it will be of little value to a 
child unless those about him are willing to take 
the time to use it with him. It is most important 
that parents be willing to accept and use this 
means of communication. Because they so read- 
ily understand their child’s simple needs they 
sometimes fail to realize the importance of the 
larger degree of self-expression this new medium 
permits. 

Only a little more time and patience is nec- 
sary to permit these simple tools to open the 
channel for expression and thought which will 
enable these severely handicapped persons to 
make their rightful contribution to the world. 
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MARION SPEAR, O.T.R. 
A Biographical Sketch 
by 
ALICE E. LEWIS, O.T.R. 


Although Marion Spear is planning to retire 
in June of this year, you will probably see her as 
always at conference time. She has the unique 
distinction of having attended all but four of the 
conferences since 1919. 

Marion leaves a school which has grown from 
a modest beginning to an impressive present 
under her care. After starting the first occupa- 
tional therapy department at Kalamazoo State 
Hospital, she found that she needed assistants 
and that she was unable to find any who were 
suitably trained. One day in 1922 she received 
a brochure from a school in Mississippi and the 
vision of a school of her own was born. She 
promptly took the brochure to her superinten- 
dent who answered her with a solid “No.” But 
to her astonishment she received two letters the 
following week asking when the occupational 
therapy course at the hospital began. She again 
took the matter up with the superintendent and 
he said, “I guess if they think we have a course, 
we had better have one.” And so began the 
procession of almost 600 graduates of the Kala- 
mazoo School of Occupational Therapy who 
have been trained under Marion’s devoted tute- 
lage. 

Marion graduated from the Massachusetts 
School of Art and later received the Master of 
Arts degree from the University of Michigan. 
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PEOPLE YOU SHOULD KNOW 


Before coming to Kalamazoo, she worked at 
Danvers State Hospital in Massachusetts. While 
she was employed there, she was offered a po- 
sition in a hospital in New Hampshire. She 
turned this down because it was too far from 
her beloved Boston. Fortunately for Kalamazoo, 
however, wanderlust overcame her less than a 
year later and she migrated westward. 


Although Marion’s hours are crowded with 
her work, she finds time to engage in many 
other activities. Locally she is active in the 
American Association of University Women, the 
Western Michigan University Faculty Women’s 
Club, and Delta Kappa Gamma. She is on the 
board of directors of the Kalamazoo Society for 
Crippled Children and Adults and is the presi- 
dent of the Kalamazoo branch of the Interna- 
tional Congress for Exceptional Children. The 
Quota Club of Kalamazoo chose her as_ its 
“Woman of Achievement” for 1953. Statewise 
her particular interest is the Michigan Occupa- 
tional Therapy Association to which she has 
given many hours of her time and talent. She 
is also the author of a book on the use of 
scrap materials entitled Keeping Idle Hands 
Busy. 

The elements of 1947 were responsible for 
the realization of one of Marion’s fondest 
dreams. She was traveling through New York 
in the rain, got out of her car to do an errand, 
and fell into a mud puddle. A friend lived 
nearby, and she decided to take time out to 
eliminate the mud. En route she passed a nine- 
ty acre farm which had a “for sale” sign on the 
property. This became the Cherry Valley farm 
which is familiar to all of her friends. 

Marion spends her summers on the farm, and 
O.T.R. is a magic code if you want expansive 
hospitality. The farm offers many surprises such 
as crab apples, wild blackberries, currants, wild 
raspberries, six acres of sugar bush, and a 
woodlot she has never seen because she cannot 
find it. Marion’s friends are generously supplied 
with homemade jam, but when asked about 
maple syrup, she apologetically says, “Well, I 
got a half pint once.” 

No biography of Marion would be complete 
without mention of her keen personal interest 
in the post-college activities of her graduates. In 
the course of her career, she has visited over 
500 different hospitals, and she has never failed 
to look up her former students. She corresponds 
with many of them, and if asked about them, 
she can usually name position, spouse, and chil- 
dren without referring to records. She should 
have much to interest her during her retirement. 
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MODEL CLASS SPECIFICATIONS FOR 
OCCUPATIONAL THERAPY POSITIONS! 

The three model class specifications for the 
position of staff occupational therapist, senior oc- 
cupational therapist and director of occupational 
therapy, are intended only as guides that may be 
used to assist civil service officers and others in 
writing new class specifications or in revising old 
ones for the occupational therapy series. 

It is believed that the terminology, format and 
general content of the class specifications should 
be acceptable to most civil service and merit 
system officers while reflecting the philosophy of 
occupational therapy in professional treatment. 

STAFF OCCUPATIONAL THERAPIST 
CLASS DEFINITION 

General Statement of Duties: Employs professional oc- 
cupational therapy principles and practices in the re- 
habilitation of the mentally or physically ill as prescribed 
by the physician. 

Supervision Received: Works under the immediate su- 
pervision of an occupational therapist of a higher grade. 

Supervision Exercized: May supervise subordinate per- 
sonnel and instruct occupational therapy students. 

MINIMUM QUALIFICATIONS 

Academic Preparation: Bachelors’ degree from an ac- 
credited college or university and completion of an ap- 
proved curriculum* in occupational therapy, plus a min- 
imum of nine months internship in student affiliations. 

Special Requirement: Registration or eligibility for 
registration as an occupational therapist by the American 
Occupational Therapy Association. 

Experience: No previous experience necessary. 

Abilities: To apply principles and practices of occupa- 
tional therapy; to maintain harmonious working relation- 
ships with professional and non-professional personnel, 
patients, and others; to present facts, comments, and ob- 
servations in an effective manner, both oral and written; 
to exercise sound professional judgment and tact. 

EXAMPLES OF DUTIES 

Is responsible for the treatment program of assigned 
patients. 

Determines the appropriate activities for individual 
patients as indicated by patient needs and as prescribed by 
the physician. 

Confers with physicians and other professional person- 
nel regarding the patients’ total treatment. 

Maintains an accurate record of treatments given and 
makes periodic reports to the referring physician. 

Participates in professional and related meetings and 
conferences. 

Provides a comfortable, orderly, clean and safe en- 
vironment in which effective treatment may be given. 

Interprets occupational therapy to professional and lay 
groups. 

Submits requests for necessary supplies and equipment. 

Performs related duties as may be required for this 
class. 

SENIOR OCCUPATIONAL THERAPIST 
CLASS DEFINITION 

General Statement of Duties: Supervises and employs 
professional occupational therapy principles and_prac- 
tices in the rehabilitation of the mentally or physically 
ill as prescribed by the physicians. 

Supervision Received: Works under the immediate su- 
pervision of an occupational therapist of a higher grade. 

Supervision Exercised: Supervises staff occupational 
therapists and other subordinate personnel. May super- 
vise occupational therapy students. 
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MINIMUM QUALIFICATIONS 


Academic Preparation: Bachelors’ degree from an ac- 
credited college or university and completion of an ap- 
proved curriculum* in occupational therapy, plus a min- 
imum of nine months internship in clinical affiliations. 

Special Requirement: Registration as an occupational 
therapist by the American Occupational Therapy Asso- 
ciation. 

Experience: Two years experience as staff occupational 
therapist. 

Abilities: To apply principles and practices of occupa- 
tional therapy; to maintain harmonious working relation- 
ships with professional and non-professional personnel, 
patients, and others; to present facts, comments, and ob- 
servations in an effective manner, both oral and written; 
to exercise sound professional judgment and tact. 

EXAMPLES OF DUTIES 

Is responsible for occupational therapy in a major 
service area, 

Confers with and makes recommendations to physicians 
and other professional personnel regarding the patients’ 
total treatment. 

Keeps accurate records on the functions of the service. 

Conducts a training program for occupational therapy 
students. 

Participates in professional and related meetings and 
conferences. 

Supervises a comfortable, orderly, clean and safe en- 
vironment in which effective treatment may be given. 

Plans and conducts demonstrations of 
therapy techniques. 

Administers the requests for and distribution of neces- 
sary supplies and equipment. 

Performs related duties as may be required for this 
class. 


DIRECTOR OF OCCUPATIONAL THERAPY 
CLASS DEFINITION 

General Statement of Duties: Administers the employ- 
ment of professional occupational therapy principles and 
practices in the rehabilitation of the mentally or physi- 
cally ill as prescribed by the physicians. 

Supervision Received: Works under the immediate su- 
pervision of the director of medical services. 

Supervision Exercised: Supervises senior occupational 
therapists, staff occupational therapists, and other subor- 
dinate personnel. May supervise occupational therapy 
students. 


occupational 


MINIMUM QUALIFICATIONS 


Academic Preparation: Bachelor’s degree from an ac- 
credited college or university and completion of an ap- 
proved curriculum* in occupational therapy, plus a min- 
imum of nine months internship in clinical affiliations. 

Special Requirement: Registration as an occupational 
therapist by the American Occupational Therapy Associa- 
tion. 

Experience: Four years experience as an occupational 
therapist, two years of which must have been as a senior 
occupational therapist. 

Abilities: To apply principles and practices of occu- 
pational therapy; to maintain harmonious working rela- 
tionships with professional and non-professional person- 
nel, patients, and others; to present facts, comments, and 
observations in an effective manner, both oral and writ- 
ten; to exercise sound professional judgment and tact; 
to demonstrate qualities of leadership and_ proficiency 
in supervisory techniques. 


‘As prepared by the legislative and civil service com- 
mittee, Virginia Caskey, O.T.R. chairman. 


*As required by the Council on Medical Education 
and Hospitals of the American Medical Association. 
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EXAMPLES OF DUTIES 
Is responsible for the occupational therapy service. 


Promotes and maintains good communications 
medical staff and other personnel. 

Speaks to professional and lay groups. 

Submits periodic reports on the performance and plans 
of the department. 

Coordinates the program with other service depart- 
ments. 

Plans and directs in-service training of personnel. 

Represents the department at professional and related 
meetings and conferences. 

Develops and recommends policies and procedures. 

Performs related duties as may be required for this 
class. 


with 


DELEGATES DIVISION 


KANSAS 
Delegate-Reporter, Clara Dubbs, O.T.R. 


The Kansas Occupational Therapy Association was 
psychiatrically oriented in its meetings during 1957. The 
meetings at the Kansas City, Missouri, Psychiatric Re- 
ceiving Center and at the new psychiatric unit at the 
Kansas University Medical Center attracted special in- 
terest for the members of the Association. ‘They repre- 
sented new developments in treating the mentally ill and 
each included an ideal occupational therapy physical set- 
up and program for acutely ill patients. In October, 
Miss Ona Hubert, R.N., stressed the importance of team 
work in successfully planning and running a psychiatric 
unit as she conducted a tour of the Kansas University 
Medical Center unit. In March, Dr. Kirkpatric, admin- 
istrator of the Psychiatric Receiving Center, traced the 
changes in thinking regarding mental health and care 
for the psychiatric patient which led to the establishment 
of the Receiving Center in Kansas City, Missouri. 

The February meeting featured Dr. James Folsom, 
M.D., chief of physical medicine and rehabilitation at 
Winter VA Hospital, on the subject, “Impact of Tran- 
quilizing Drugs in the Rehabilitation of the Psychotic; 
the Implications in Adjunctive Therapies.” 

KOTA sponsored an exhibit at the Southwest Clinical 
Conference in Kansas City in the fall, with the theme, 
“The Value of Occupational Therapy in the Treatment 
of Hemiplegia”; and another, that of the Veterans Ad- 
ministration on “Occupational Therapy and the Patient,” 
at the N.T.A. convention in Kansas City in the spring. 
The national theme “Communication” was well demon- 
strated in KOTA by the revival of our Newsletter and 
the publication of an article and seven-picture spread 
in the Topeka Daily Capital on occupational therapy in 
the State of Kansas. 

OFFICERS 


Jessie Lawson, O.T.R. 
Altersfate Delegate Ellen Roose, O.T.R. 


PENNSYLVANIA 


Delegate-Reporter, Elizabeth A. Keller, O.T.R. 

In order to stimulate interest and participation in our 
profession at the local level, the Pennsylvania Occupa- 
tional Therapy Association offers an active program of 
bi-monthly evening meetings to its relatively large mem- 
bership in the Philadelphia area. Some of the program 
features which we feel have helped to double attendance 
in recent years are: speakers or panels covering many 


areas of interest, rehabilitation, psychiatry, physical dis- 
abilities, geriatrics, etc.; meetings held as often as pos- 
sible at new or less familiar institutions, including de- 
partment tours; and frequent supper meetings as an aid 
to getting better acquainted and exchanging ideas. A 
joint meeting with the Physical Therapy Association of 
Eastern Pennsylvania and an evening in which several of 
our own members were invited to discuss patient treat- 
ment or the organization of their departments proved 
particularly successful and, we hope, will become annual 
events. 

A mimeographed POTA newsletter provides informa- 
tion about meetings, personalities and activities, reaching 
those members who for geographical or other reasons 
cannot attend meetings personally. 

During the past year the Virginia Wireman Cute Schol- 
arship Fund and a scholarship fund committee were estab- 
lished to implement our aid to students at the Philadel- 
phia School of Occupational Therapy of the University 
of Pennsylvania. Projects such as a series of evening 
classes in enameling, a dessert auction before a spring 
supper meeting, and a “game night” with door prizes 
contributed by local stores and suppliers provided val- 
uable sources of revenue as well as increased opportunity 
for participation in association activities by a larger num- 
ber of individuals. 


OFFICERS 


Vice-President ....................-.-- Fay L. McLaughlin, O.T.R. 
Elizabeth H. Murphy, O.T.R. 
Elizabeth A. Keller, O.T.R. 
Alternate Delegate .....................- Unarda S. Boggs, O.T.R. 
MASSACHUSETTS 


Delegate-Reporter, Marion W. Crampton, O.T.R. 


One of our Association’s aims has been to offer pro- 
grams which were planned according to the results of a 
survey of membership interest. Educational opportuni- 
ties for the handicapped, the problems and satisfactions 
of research, the team approach and the homebound serv- 
ice of a local hospital were some of the program topics. 

A combined educational-financial goal was achieved by 
sponsoring a workshop on “Prevocational Techniques and 
Media.” The proceedings have been published and are 
available. 

As a result of a salary and classification study of state 
employees by a firm of management consultants, occupa- 
tional therapists were upgraded. Many therapists con- 
sidered the job descriptions which were drawn up and 
the salary designated to be inadequate, i.e., duties per- 
formed are greater, qualifications higher and salaries be- 
low AOTA’S recommended figures. Representatives from 
an MAOT committee, formed to prepare material to sup- 
port these views as a service to the membership, pre- 
sented it to the Personnel Review Board in September. 
A decision will be rendered in 1958. 

As a member organization, the officers have attended 
meetings of the Massachusetts Health Council and the 
Association was given a day’s exhibit space at the East- 
ern States Exposition. 

Our medical advisory committee met with the officers 
in October for briefing and consultation concerning Asso- 
ciation objectives and items of business. 


OFFICERS 


Frances E. Carr, O.T.R. 
Martha A. Buskirk, O.T.R. 
Elizabeth F, Shepard, O.T.R. 
Alternate Delegate .................. Eileen M. O’Hearn, O.T.R. 
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Letters to the Editor 


To the Editor: 


I am writing in regard to the article entitled “Obser- 
vations on the Very Young Upper Extremity Amputee” 
by Aida Lund, O.T.R. It will be apparent to anyone 
reading the article that this amputee center has done a 
splendid job in pioneering the development of the child 
amputee field. Of special merit is the author’s emphasis 
on the team approach. As a therapist in another child 
amputee research center, I can appreciate the value of 
working in a prosthetic team. Of special note, also, is 
the section on the pylon prosthesis: the age of its appli- 
cation, its value to the child’s later use of an active de- 
vice, the wearing habit it helps to build, and especially, 
the implications for training. These bear re-reading. 
Certainly, this growing recognition of the need for early 
fitting marks a great step forward in the philosophy of 
fitting the child amputee. 

The reader is impressed with the many new areas sug- 
gested by this author that are opened for further study. 
Several of these are listed in the section titled “Research 
Objectives.” Others are suggested by each of the sub- 
sequent topic headings, such as: What are some of the 
psycho-dynamics of parents’ reactions to prostheses? 
Knowing these, how can we better help parents to ac- 
cept prostheses? Through what detailed steps of learn- 
ing does the child pass in learning active prosthetic con- 
trols? What changes in armamentarium would benefit 
the child amputee functionally and cosmetically? What 
are the specific criteria for evaluation of training results? 

As this field is of such growing interest and there are 
so many new child amputee clinics starting all over the 
United States, it is hoped that more such articles will 
be forthcoming. 


Julie Werner, O.T.R. 
Child Amputee Prosthetics Project, UCLA, 


To the Editor: 


The authors of the article entitled “Development of 
a Physical Capacities Evaluation” (Jan.-Feb. issue of 
AJOT), deserve congratulations and a warm vote of 
thanks. Literature describing any of the several aspects 
of pre-vocational evaluation is much too limited. This 
is particularly true in regard to material by and for 
the occupational therapist. Messrs. Reuss, Rawe and 
Sundquist are, evidently, very practical people, writing 
to offer assistance in the practice rather than the theory 
of pre-vocational evaluation. The wealth of factual de- 
tail will serve as a vital reference. 

It seems to be accepted, generally, that there is a 
sharp delineation between pre-vocational evaluation and 
vocational training. Further it can be stated that the 
occupational therapist’s role is within the evaluation 
process. This article describes clearly, a useful “predict- 
tor” or diagnostic tool, to be used in the preliminary 
phases of the total assessment program. Brief reference 
is made to the secondary phase, that of “setting up 
simulated jobs.” I look to these writers to extend their 
guidance into this aspect of pre-vocational occupational 
therapy. Their resources place them in an ideal situa- 
tion for research and development of ‘“job-samples.” 

The “22 vocational schools” at Woodrow Wilson 
provide the source material for “simulated jobs” and 
allow trial periods within any of the schools as ter- 
minal stages of the total evaluation. I have always 
understood that these schools also serve the non-handi- 
capped. The dual purpose of these schools would seem 
to buttress their existence, financially. Unless it were 
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possible to offer the variety and caliber of training 
programs such as the one at Woodrow Wilson it would 
seem to me that inclusion of training facilities in a 
center, not previously so equipped, might not be as ad- 
vantageous as one might hope. The cost and fluctua- 
tion of student enrollment might prove prohibitive. Fur- 
ther, the question comes to my mind, what happens if 
it is possible to have only four or five training pro- 
grams? Is there a tendency to steer students into avail- 
able rather than appropriate training? 

One word of caution might be injected here. It is 
evident that the psychological service in their center 
looks with favor on the use, by occupational therapists, 
of the Minnesota Rate of Manipulation test and the 
Purdue Peg Board. In some situations, this permissive 
attitude may not prevail, particularly if these are 
used within the psychological portion of the evaluation. 
Some thought should be given to the inter-professional 
ethics of this. This is not to imply that the authors 
are incorrect but rather to suggest that some substitution 
in this area will be necessary in some other situations. 

The physical capacities evaluation has been carefully 
planned, can be readily reproduced and administered 
with relative speed and simplicity. In their summary the 
authors state “it (PCE) opens up an avenue of research 
for occupational therapy.” Their avenue is crystal clear 
to me, that is, research and development of formalized 
“job-samples.” I happily assume they are well advanced 


along this avenue and await their results with high 
interest. 


Muriel F. Driver, O.T.R. 


To the Editor: 


Having read with great interest the article “Some 
Unique Contributions of Occupational Therapy in the 
Treatment of the Schizophrenic” by G. S. Fidler, we 
thought certain critical comments necessary due to the 
fact that the theme of the paper touched upon some 
of our own researches. 

It should be noted at the outset that we praise Fid- 
ler’s attempt highly, but we think her enthusiasm has 
obscured many points. In the following we shall em- 
phasize objections rather than praise in the explicit hope 
of initiating a debate and clarification. We raise the 
following criticisms: 

1. The background hypothesis presented in the paper 
maintains that “non-verbal techniques . . . are more 
effective in the treatment of schizophrenics than those 
therapies which rely primarily on verbal communica- 
tions.” Theoretically and practically this assumption can- 
not apply to “all” schizophrenic states. The primacy of 
non-verbal versus verbal communication seems only ten- 
able in regressed or acute schizophrenic states, and then 
only as an opening phase, and it cannot be taken as 
applicable to all schizophrenic states. Mrs. Fidler’s as- 
sumption may have been motivated by her experience 
with chronic schizophrenics. In this connection it seems 
that many points concerning the “6 areas” of discussion 
used by Fidler, e.g., areas 1, 2, 3, 4, 5 and.6 may 
be applicable only to markedly regressed schizophrenics. 

2. Related to the above statements is the difficulty in 
assessing the theoretical framework which Mrs. Fid- 
ler’s activities are based upon, particularly it is not clear 
whether it is psychoanalysis or not. 


3. In her 6 areas of discussion great stress is placed 
upon perceptual alterations. It is not clear if that is an 
etiological, dynamic or phenomenological postulate. There 
seems to be a confusion between the terms sensation 
and perception. This is evident in the frequent use of 
the term “sensory perception.” 


In addition, the author 
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seems to infer from the assumption that “perceptual 
vagueness creates a sense of limitlessness” that destruc- 
tiveness in schizophrenia is also felt as limitless, Both 
the premise and the inference seem unsubstantiated. 

4. Handling of the transference in schizophrenics ac- 
cording to the author “does not differ from other treat- 
ment settings.” This seems a misconception due to the 
obscurity of the frame of reference as mentioned pre- 
viously. The example of the patient given by Fidler 
is indicative of this. We would think that the handling 
of the transference of this patient, who is sitting on 
the author’s lap and being rocked, is different from a 
patient in an analytic situation. 

5. The author states that “creative unstructured ac- 
tivities are highly questionable for schizophrenics and are 
certainly contraindicated in the acute phase of illness.” 
This statement is unsubstantiated, and seems contradic- 
tory to her previous assumption about the concept of 
gratification of basic needs. In addition it should be 
mentioned that in the experience of one of the writers, 
(H.A.) this kind of unstructured creativeness has had 
definite therapeutic usefulness and has led to the devel- 
opment of a technique which was designated as “Analy- 
tic Group Art Therapy” (published) and later as “Pro- 
jective Therapy” (in press). 

6. Throughout the whole paper Mrs. Fidler fluc- 
tuates between presentation of conscious material, i.e. 
that which schizophrenic patients actually say, and un- 
conscious material, i.e. that which is to be interpreted 
from the patients’ behaviour and verbalizations. In a 
footnote she discusses the question of interpretation by 
the occupational therapist at some length, stating that 
“there have been many instances where interpretation 
of a need or a problem has enabled the patient to move 
forward more rapidly toward a resolution of the diff- 
culty.” Her remarks on this subject raise a number of 
important questions: 


a) Where are the boundaries between psychiatry and 
the ancillary services, such as occupational therapy? 


b) Should two persons, a psychiatrist and an occu- 
pational therapist, treat the same patient at depth? 


c) Are occupational therapists, by and large, qualified 
to give psychoanalytical interpretations? 


In closing we want to emphasize again that the 
above objections do not by any means detract from the 
paper’s interest and excellence and may only point to 
the avenues of discourse which Mrs. Fidler’s highly 
praiseworthy ideas lead to. 


H. Azima, M.D., and E. D. Wittkower, M.D. 


LEADING SPECIALISTS RECOMMEND 


— Thera-Fiast® 


The ideal, specially processed silicone rubber putty exer- 
cising agent for illnesses and injuries to bones, muscles, 


tendons and nerves. 

STRENGTHENS: 
@ Fingers 
@ Hands 
@ Wrists 
@ Forearms ) 


At your surgical 
dealer. $950 


THERA-PLAST CO. 
154 Nassau St., New York 38, N.Y. 


THIS 
BIG ILLUSTRATED 


LEATHERCRAFT 
CATALOG 


There is no finer source of materials for Leathercraft 
Projects of all kinds . . . . easy-to-assemble kits to 
enable beginners to make billfolds, gloves, purses, belts 
and other attractive items . . top quality tooling 
and carving leathers for advanced craftsmen. Also 
complete line of Leathercraft tools, accessories, supplies 
and instruction books. 


ATTENTION 


METALCRAFT 


HOBBYISTS 


Here is a comprehensive illustrated catalog from which 
you can make your selection of aluminum and copper 
in sheets and shapes for many projects; copper, alumi- 
num and brass foil for metal tooling; kilns, colors and 
kits for metal enameling; instruction books, tools and 
accessories for metalcraft of all kinds. 


SEND TODAY FOR EITHER OR BOTH FREE CATALOGS 


J. C. LARSON CO. 


820 S. Tripp Ave., Dept. 7511 
Chicago 24, Illinois 


JUST THE THING YOU WANT 


Have a copy of Hammett’s Catalog handy 
. it lists and illustrates the latest in 
occupational therapy materials and supplies. 


It’s free! 
LOOMS 
Hand or Foot Power 
WEAVING MATERIALS 


Rug Roving, Cotton Yarn 
Carpet Warp, Rug Yarns 


BASKETRY MATERIALS 


Reed, Raffia, Cane 
Wooden Bases and Trays 
Corkcraft 


ART MATERIALS 


Leather and Tools 
Books of Instruction 


WRITE FOR YOUR FREE OCCUPATIONAL 
THERAPY CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 
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for the Physically Disabled 


A single source of supply to fill 
your every need when ordering 
self-help devices and personal 
hygiene articles for the physi- 
cally disabled, including house- 
hold aids for the disabled 
homemaker. 


Now, with the help of the Fascole catalog and its 
new supplement, which list and illustrate over 200 
items for the rehabilitation of the disabled and con- 
valescents, you can simplify your ordering problems 
and at the same time be certain that you are paying 
the lowest prices available for articles of comparable 
quality. Fascole offers prompt, efficient mail order 
service and discounts are allowed to hospitals and 
recognized instituti on quantity orders. 

All Fascole merchandise has been carefully selected 
to meet strict requirements of quality, workmanship 
and value. Each item is backed with the guarantee of a 
manufacturer with many years’ experience in this very 
specialized field. 


To get your free FASCOLE CATALOG just 
write: FASCOLE CORPORATION, Dept. A, 
229 Fourth Avenue, New York 3, N.Y. 


For Treatment 
of 
SPASTIC CASES e CEREBRAL 
PALSY e@ STROKE e POLIO 
HAND INJURIES 


GENERAL ELECTRIC 
SILICONE 


BOUNCING PUTTY 


Does Not Harden e Lasts Indefinitcly 
Can Be Autoclaved 


OCCUPATIONAL THERAPY 


As A “Trial Order’—Send $2.00 For One 
$2.85 Jor 


S. R. GITTENS, Sole Distributor 
1620 Callowhill St., Philadelphia 30, Pa. 


KNIFORK 


Eating pleasure for the Handicapped 


Lets patient cut 
and eat any food with 1 hand— 
SAFELY. Perfect for bed-tray meals. 
Scientifically made of ground and polished stain- 
less steel. Specify right or left hand. Only $2.75 
each, quantity prices on request.. Guaranteed. 


Order from — 
MOORE KNIFORK CO. 
PO Box 43065 ® Los Angeles 43 
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| A Complete Line of 
Ceramic Supplies 


FREE PERPETUAL CATALOG 


When requested on your institution letterhead 
Others please send $1.00 


WILLOUGHBY STUDIO 


407 East Florence Avenue Inglewood 1, California 


CLAY BRUSHES 
GLAZE PATTERNS 
MOLDS KILNS 


4 

4 

COLORS SUPPLIES 
4 
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POP A 


Crafts to Decorate 
In The O-P Craft Catalog 


You'll see an exciting variety of craftswares for 
design and decoration. Appealing items to enrich 
your crafts interests at a low cost. Unlimited 
for creative effects. No charge for catalog. 


Please Write 


SANDUSKY, OHIO 


| 2 NEW CATALOGUES 


Two new colorful catalogues just off the 
press, with many new craft projects now 
added to our line. 


Whether your program is strictly creative, 
whether you have the ideal set-up that incor- 
porates creative crafts with a certain number of 
kits, or whether your work load and type of pa- 
tients precludes anything but kits—then we have 
the materials for you. 


In addition to our complete line of leathers, 
leather-craft accessories, tools, and kits, we have 
added reedcraft, raffia, loopercraft, rug-braiding, 
cork and pom-pom sets, rhinestones, beads and 
other items. Several new books that should be 
in your crafts library are also in stock. 
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Send for either of our two catalogues or both. 
One is entitled Leathercraft & General Craft Sup- 
plies, Catalogue No. 100, the other is called 
Leathercraft Vocational Products, Catalogue No 
25. You will be glad you did. { 


S&S LEATHER COMPANY, INC. 


Colchester 44, Conn. 


: 
THE 
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& WOODWORKING 
MATERIALS 
TOOLS—PLANS—SUPPLIES 
\\\\ World’s Largest Selection of Finest 

Domestic and imported Woods . .. 
jouldings, Hardware Tools—ALL AT 
LOW MONEY SAVING PRICES! 
Your complete wood buying guide 
and project book. tsman is your 
t, most complete source of finest 
kiln-dried domestic and rare im 
woods, beautiful wood inlays, colorful 
bandings, matched plywoods, em- 
mouldings, carved ornaments, 
newest woodworking tools, ““hard to 
find” cabinet hardware and fittings 
---morethan 1,500items! Packed with 
newest scroll saw patterns, project 
ideas and money making plans. En- 
close 25c (refunded with first order) to 
help paymailing,handlingcost.Write 


Craftsman Wood Service Co.,Dept.vi2 
2729 S.Mary Street, Chicago8, Ill. 


CRAFTSMAN woopD SERVICE Co., Dept. V-12 
Chicago 8 


«+. Veneers, 
plywoods, pat- 

orna- 
ments, hardware 


for 
the woodworker. 


2729 S. Mary S 
Enclosed find 25c. Rush new Woop CATALOG. 


NAME 

ADDRESS. 


PARVA 


Prongless Buckles 


No Holes 


TRUE FIT, QUICKLY 


This precision-engineered prongless 
buckle was specifically created for 
use where rapid — even single- 


handed adjustments are required. PRESENT 
Exact SLIP-PROOF adjustment, and — 
quick release are assured of leather, > 


fabric or plastic straps! 


for further information, write to 


PARVA Buckle Company 


2974 WHITNEY AVENUE, MOUNT CARMEL, CONN. 


| Linoleum 


\ Most popular group craft ac- 

tivity...and X-acto tools are 
preferred because they are 
the sharpest, most accurate 
and LOWEST IN COST! 
Patented, all-metal handle 
with non-slip, vise-grip 
chuck. Complete line of 
X-acto Lino Tools and Bray- 
ers—individually and in sets. 


Brayer with built-in 
foot rest. Special $1.50 
value, only 75¢ 


Illustrated Buying Guide for 
X-acto Knives, Tools and Handi- 
crafts 25¢ 


X-ACTO, INC. © 48-411 Van Dam St. 
Long Island City 1, N. Y. 


Send for Free Copy 
“ALL CRAFTS” 


CATALOG 
Get our NEW catalog No. 17 LEATHERCRAFT 
76 big. PAGES—Thousands o ENAMELING 
items. — Prices reasonable — WOODENWARE 
Service COMPLETE and METALCRAFTS 
PROMPT, from our Ia BASKETRY 
stocks. Our goal ry to fill CERAMICS 
EVERY craft need of the Oc- LAPIDARY 
cupational Therapist — No ART SUPPLIES 
matter how unusual, or how BEAD WORK 
large or small! 
and many o ; 
Since 1910 — 


S AX-CR AFTS—Division of 


SAX BROTHERS, INC. 
1111 N. 3rd St.—Dept. OT—Milwaukee, Wis 
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NEW 1958 EDITION JUST OUT! 7, 
Get This Giant Catalog Of | 
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132 PAGES | Z 

| color | No Prongs \ 
| MAIL COUPON 
| NOW! 
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URE TO. 


ALWAYS top quality 
ALWAYS dependable 
ALWAYS uniform 


i water COLORS 


Painting with these brilliant, easy 
blending, fully transparent colors 
is always a stimulating activity. 


Fhang CRAYONEX 


The all purpose crayon for draw- 
ing, etching, fabric and wood de- 
coration. 


cravocraPH 


The only earth-based, easy blend- » 


Prang Crayogaph | > ing pressed crayons for fine art 


quality sketching and designing. 


Phang, PAYONS 
Give your patients a new exper- 
— ience with this dual-purpose water 


color and sketching medium. 


hang KINDOGRAPH 
Your young charges will be de- 


size crayons designed especially 
for little hands. 


For more information write to Dept. OT-42 


THE AMERICAN CRAYON COMPANY 
SANDUSKY OHIO IEW YORK 
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FOR YOUR OCCUPATIONAL THERAPY NEEDS... 


Shown here are just a few of the hundreds of 
occupational therapy necessities offered by 
Rehabilitation Products. Many are exclusive 
developments of Rehabilitation Products re- 
search. All are tested and guaranteed to be the 
finest and most advanced available. 

Included are such items as OT furniture... 
equipment for self care and Activities of Daily 
Living . .. Amaco kilns and ceramic supplies. . . 
Ball-bearing feeders for adults and children... 
Herald OT looms and accessories .. . OT utility 
carts... automatic page turners and ADL boards. 

For the most complete variety of advanced 
equipment and supplies in the rehabilitation field, 
plus unequalled distribution and service fa- 
cilities, consult your REHABILITATION PRODUCTS 
catalog or representative FIRST! 
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Chamblee, Ga. Evanston, Ill. 
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Burbank, Calif. Minneapolis 12, Minn. 


Rehabilitation Products 


A Division of American Hospital Supply Corporation 


COLUMBUS 
Columbus 6, Ohio 


NEW YORK e 
Flushing 58, N.Y. 


The products illustrated are listed below— 
Cat. No. 


496-702-4—American Wheel Chair with Swinging 
Telescopic Foot Rest, Removable Desk 
Arms and Headrest Extension 


496-993-1—Arm Slings and Brackets for Wheel 


Chair, pair. . .$25.00* 
§215—Tomac Wheel Chair Table. Birch a 39.50 
5215A—Same, but with Masonite Top....... 37.50 
7856-57 —Adjustable Aluminum Crutches, 
specify adult or child size, pair....... 9.95 
7858—Sponge Rubber Crutch Pads for above, 


6198—Keystone Splint, child size (with case). 29.50 
6197 —Keystone Splint, adult size (with case). 33.50 


12.00 
30695—Teare Arm Sling................... 2.00 
8680—One-Hand Can Opener............. 8.95 
16036—Recreation Table, Formica Top,36”x72” 76.25 
Same, except metal edge.............. 72.50 


*Less 10% institutional discount. 
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2974 WHITNEY AVENUE, MOUNT CARMEL, CONN. 


No Holes 


PA RVA 


Prongless Buckles 


TRUE FIT, QUICKLY 


This precision-engineered prongless 
buckle was specifically created for 
use where rapid — even single- 
handed adjustments are required. 
Exact SLIP-PROOF adjustment, and 
quick release are assured of leather, 
fabric or plastic straps! 


PRESENT 
SIZES: 
Ke, %, 
a, % 


for further information, write to 


PARVA Buckle Compl 


Since 1910 


Send for Free Copy 
“ALL CRAFTS” 
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SAX BROS 


Get our NEW catalog No. 17, LEATHERCRAFT 
76 big PAGES—Thousands of ENAMELING 
items. — Prices reasonable — WOODENWARE 
Service COMPLETE and METALCRAFTS 
T, from our large BASKETRY 
stocks. Our goal is to fill CERAMICS 
EVERY craft need of the Oc- LAPIDARY 
cupational Therapist — No ART SUPPLIES 
matter how unusual, or how BEAD WORK 
large or small! FELT CRAFT 


ond many others. 


S AX-CR AFTS—DPivision of 


SAX BROTHERS, 


1111 N. 3rd St.—Dept. OT—Milwaukee, Wis. 
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Cut 
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Cleveland Crafts new plastic tiles for your treat- 


ment projects. Tiles 


MOSAIC PLASTIC TILES 


in half. Use 


11/16” uniform 


finish, steel bases. 


colors. 
ASH TRAY 50 
ea. 


MOSAIC TILE PROJECTS 


Fine porcelain MOSAIC TILES set in wrought iron 
Kit includes base, grout, tiles in 
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(75¢ 
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LOOMS 


Weaving frame is made of hardwood 


and varnished in the natural color. Each 


patterns for weaving. 


LOOM TYPE S 


Weaving width up to 614 
weaving length up to 

This loom is suitable for 
ing small goods. 


LOOM TYPE A 
Weaving width up to 9”, 
weaving length up to 


This loom is designed for the 
person who likes to do profes- 


LOOM TYPE J 


Weaving width up to 20”, 
weaving length up to 80”. 
This table loom, weaving up to 
O” wide materials, is the larg- 
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Photographed at the Nassau Straw Market, 
one of the tourist attractions of the Bahamas. 


F you are like most couples, 
the years after forty-five can be as rewarding as any in 
your lives. You’ve raised the children, seen them settled. 
Now you can look forward to enjoying many things you 
deferred while the family was growing up—to pleasant 
years made secure and independent by a lifetime of saving. 
How wise to protect that independence by investing part of 
your savings conservatively in safe, sure U.S. Savings 
Bonds! The return is good—3%% at the bonds’ maturity. 
And you can increase your security so easily by buying 
more Series E Bonds regularly where you bank or automat- 
ically through the Payroll Savings Plan at work. Or, if you’d 
rather have your interest as current income, order Series FI 
Bonds through your banker. The time to do it? Now. When 
financial independence counts, count on U.S. Savings Bonds! 


The U.S. Government does not pay for this advertisement. It is donated 
by this publication in cooperation with the Advertising Council and the 
Magazine Publishers Association. 
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THE EFFECT OF RESISTANCE ON MULTIPLE 
SCLEROSIS PATIENTS WITH INTENTION TREMOR * 


DAGNEY M. COOKE, M.A., O.T.R. 


There has been very little objective experiment- 
al research on the part of occupational therapists 
in the field of physical disabilities. Many tech- 
niques are utilized through trial and error meth- 
ods and evaluated by subjective observations. 
One of the areas which lends itself to objective 
testing is therapy designed to influence manual 
dexterity. 


ron and to the number of active neurons.” There- 
fore, the frequency of discharge increases with the 
increase of stimulus. The increase in frequency 
is a principal factor in producing a motor response. 

Proprioception is an integral part of voluntary 
motion. Resistance acts as an increased stimulus 
to the proprioceptors, increasing proprioceptive 
impulses, and thereby increasing tension in the 


First Week 


Second Week 
Even numbered Trial A With one-fourth lb. weight. Trial A Without any weight. 
subjects Trial B Without any weight. Trial B With one-half lb. weight. 
Odd numbered Trial A Without any weight Trial A With one-half lb. weight. 
subjects Trial B With one-fourth lb. weight. Trial B Without any weight. 


Figure 1. Testing Procedure 


Purpose of the study. It was the purpose of 
this study to investigate by objective testing the 
following hypothesis: A given weight added to 
the dominant upper extremity of a multiple 
sclerosis patient with intention tremor will signi- 
ficantly improve the muscle coordination of that 
extremity. as measured on a test of manual dex- 
terity. 


Importance of the study. This study is import- 
ant to test the empirically determined treatment 
techniques of improving coordination through the 
use of resistive weights. 


An investigation of the neurophysiological 
effect of resistance may help explain its apparent 
influence on tremor and coordination. 

The Adrian-Bronk’ law states that “The in- 
tensity of excitation is directly related to the 
frequency of the discharge of the individual neu- 
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muscle and increased muscle response. 


Gellhorn? in his experimental work, found that 
proprioceptive impulses increase the responsive- 
ness to cortical stimulation of the muscles in which 
the impulses originate. Thus the effect increases 
when, through fixation, additional tension is de- 
veloped in the muscle. 


Therefore, applying a weight to the wrist might 
be effective by increasing the quantity of proprio- 
ceptive impulses and the frequency of motor 
impulses to the muscles involved. 


The hypothesis was tested by the following 
method: 


*An abstract of a thesis presented to the faculty of 
the University of Southern California in partial fulfill- 
ment of the requirements for the degree of Master 
of Arts. 
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Level of t 
Table 1 2.17* 
Table 2 3.14** 


*Significant at 5% level of confidence. 
**Significant at 1% level of confidence. 


Figure 2. Significance of the t Ratio. 


Selection of patients. Thirty-nine patients from 
Rancho Los Amigos Hospital, Hondo, California, 
and the California Rehabilitation Center, Santa 
Monica, California, were selected for testing. The 
basis of selection required that all patients have 
the diagnosis of multiple sclerosis with intention 
tremor, the presence of the latter being determined 
by the therapist. No distinction was made as to 
the age of the patient, duration of the disease, or 
length of treatment. All patients had to be able 
to sit at a table in a chair or wheelchair to per- 
form thé test. All cases which met these criteria 
and were available during the period of collection 
of the data were tested. One trial of the placing 


test of the Minnesota Rate of Manipulation Test 
was given to each patient and timed. Those pa- 
tients scoring within the normal limits, ie., per- 
formance of the test in sixty seconds or less, were 
not used in the group. The patients for whom 
the test proved so difficult as to be invalid were 
stopped, and were not included as subjects. Of 
the thirty-nine patients tested, twenty were male 
and nineteen were female. The ages ranged from 
twenty-four to sixty. Two patients were unable to 
perform the test, four were not available for 
testing the second week, and one patient was 
dropped due to a questionable diagnosis. This 
left a total of thirty-two patients in the group. 


Test Apparatus. Tne Minnesota Rate of Ma- 
nipulation Test* was used. This is a standardized 
test designed to measure speed capacity of simple 
but rapid coordination of the eyes with the hands 
and fingers, and in a sense measures simple mus- 


_ cular reaction time to visual stimuli. The speed 


EFFECT OF A RESISTIVE WEIGHT AND AN ABSENCE OF 
WEIGHT DURING THE PLACING TEST OF THE 
MINNESOTA MANIPULATION TEST 


Deviation of the 


One-fourth pound Difference 
Without With from mean 
Subject Sex Weight Weight Difference Difference xd2 
1 F 299 296 — 3 10.31 106.09 
2 M 242 281 +39 31.69 1004.89 
3 F 180 203 +23 15.69 246.49 
4 F 127 136 +9 1.69 2.89 
5 F 181 192 +11 3.69 13.69 
6 M 150 154 + 4 3.31 11.56 
, M 247 227 —20 27.31 745.29 
8 M 377 374 — 3 10.31 106.09 
9 F 175 227 +52 44.69 1998.09 
10 F 95 102 + 7 31 09 
11 M 257 218 —39 46.31 2143.09 
12 F 106 109 + 3 4.31 18.49 
13 F 310 349 +39 31.69 1004.89 
14 F 73 77 + 4 3:31 10.89 
15 M 88 83 — 5 12.31 151.29 
16 F 203 217 +14 6.69 44.89 
17 M 114 113 —1 8.31 68.89 
18 M 111 160 +49 41.69 1738.89 
19 M 112 116 + 4 3.31 10.89 
20 M 166 176 +10 3.31 10.89 
21 F 130 107 —23 30.31 918.09 
22 M 94 100 + 6 1:31 1.69 
23 M 127 120 7 14.31 204.49 
24 Fr 236 242 + 6 1.31 1.69 
25 M 189 200 +11 3.69 13.69 
26 F 185 209 +24 16.69 278.89 
27 M 191 189 —2 9.31 86.49 
28 M 78 82 + 4 3.31 10.89 
29 M 80 80 0 7.31 53.29 
30 M 143 162 +19 11.69 136.89 
31 M 97 94 — 3 10.31 106.09 
32 F 120 122 + 2 5.31 28.09 
§ 5283 5517 +234 425.10 31,278.55 
Md 7.31 
odM 3.37 
t 2:17 
FIGURE III 
90 
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of gross hand and arm movments is of more 
significance than precision of eye-hand coordina- 
tion. The test consists of placing sixty cylindrical 
blocks, approximately one and one-half inches 
in diameter, in holes in a board, the holes being 
slightly larger than the blocks. The score is the 
time that it takes to place the blocks in the holes. 

Weighted wrist cuffs approximately three by 
six inches, filled with lead shot, were secured at 
the patient’s wrist with long tapes. Two weighted 
wrist cuffs of one-half pound and one-fourth 
pound were used alternately, as explained in 
Figure 1. Two different weights were used to 
determine if the amount of resistance was a factor. 
A stop watch was used to time the test. 


Testing procedure. All patients when tested 
were seated at a table and used only the dominant 
hand. Deviation from standard procedure was 
made in that the therapist placed and positioned 
the testing board instead of the subject’s doing it. 


In order to eliminate fatigue as a variable, only 
one trial of the placing test was administered 
instead of the standardized four trials. Standard 
procedure was used,” however, in the instructions 
given to the patient, and in having the patient 
go through a short practice session. There were 
two trials in each of two tests for each patient, 
with a five minute rest period between trials. 
The two tests were given a week apart. One trial 
was given with a wrist weight, and one trial was 
given without any weight. The two trials were 
given within a short period of time because of 
the great variability a multiple sclerosis patient 
exhibits in coordination from day to day, or 
even from morning to afternoon. To rule out 
these variables, testing with and without a weight 
had to be performed within a limited time. An 
attempt to rule out the learning factor was made 
by alternating the condition of the first test. The 
first week half of the subjects were given the 


EFFECT OF A RESISTIVE WEIGHT AND AN ABSENCE OF 
WEIGHT DURING THE PLACING TEST OF THE 
MINNESOTA MANIPULATION TEST 


Deviation of the 


One-half pound Difference 
Without With from mean 
Subject Sex Weight Weight Difference Difference xd2 

} F 210 295 + 85 69.81 4872.04 
3 M 259 293 + 34 18.81 353.44 

3 F 190 215 + 25 9.81 96.04 
- F 129 128 — 1 16.19 262.44 
5 F 183 178 — § 20.19 408.04 
6 M 110 158 + 48 32.81 1075.84 
7 M 210 276 + 66 50.81 2580.64 
s M 543 529 — 14 29.19 852.64 
9 F 204 259 + 55 39.81 1584.04 
10 F 105 155 + 50 34.81 1211.04 
11 M 222 227 + 5 10.19 104.04 
12 F 106 103 — 3 18.19 331.24 
13 F 282 290 + 8 7.19 51.84 
14 F 80 80 0 15.19 231.04 
15 M 76 79 See 12.19 148.84 
16 F 147 138 — 9 24.19 585.64 
17 M 109 112 + 3 12.19 148.84 
18 M 187 190 + 3 12.19 148.84 
19 M 109 106 — 3 18.19 331.24 
20 M 169 159 — 10 25.19 635.04 
21 F 107 132 + 25 9.81 96.04 
22 M 115 105 — 10 25.19 635.04 
23 M 116 128 + 12 3.19 10.24 
24 F 259 303 + 44 28.81 829.44 
25 M 132 138 + 6 9.19 84.64 
26 F 196 272 + 76 60.81 3696.64 
27 M 206 211 + 5 10.19 104.04 
28 M ip 75 + 3 12.19 148.84 
29 M 89 85 — 4 19.19 368.64 
30 M 135 127 — 8 23.19 538.24 
31 M 85 92 + 7 8.19 67.24 
32 F 129 119 — 10 25.19 . 635.04 
§ 5271 5757 +486 713.00 23226.88 
Md 15.19 
odM 4.84 

t 3.14 


FIGURE IV 
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first test with one-fourth pound weight and then 
without any weight, and the other half were given 
the first test without any weight, and then one- 
fourth pound weight. This procedure was re- 
versed the second week using one-half pound 
weight, as shown in Figure 1. 

The evaluation of the data to demonstrate the 
probability of the hypothesis was accomplished 
by using the ¢ ratio, the ratio of a deviation to 
standard error. In the case of correlated means, 
such as were used in this study, test results were 
computed according to the formula where Md 
is equal to the mean of the N difference of paired 
observations, xd is equal to the deviation of a 
difference from the mean of the differences, and 
N is the number of pairs of observations. The 
number of degrees of freedom to use in this 
case is N-1*. 

Test data, scores and computations are present- 
ed in table form. The score denotes the number 
of seconds required to complete the test. 


Results. The data presented in Figures IIIf and 
IV show that, contrary to expectation, the 
scores on the manual dexterity test were higher 
when resistance was given than when no resist- 
ance was used. The higher scores indicated that 
a longer period of time was required to perform 
the manual task, thus suggesting poorer coordina- 
tion as measured by the Minnesota Rate of 
Manipulation Test. This development demands 
the formulation of an alternate hypothesis: A 
weight added to the dominant upper extremity 
of a multiple sclerosis patient will decrease the 
speed of motor activity as measured by a test of 
manual dexterity. 


The ¢ score at the five per cent level of confi- 
dence for 30 degrees of freedom is 2.04, and at 
the one per cent level is 2.75. The ¢ score for 
the one-fourth pound weight test is 2.17, show- 
ing a significance at the five per cent level. The 
one-half pound weight test shows a significant 
3.14 ¢ score at both the five per cent and one 
per cent level of confidence. Significance of the 
t score is shown in Figure 2. 

The positive value of the sum of the difference 
from the mean, and the significant ¢ scores in 
both tests indicate that a given weight added to 
the dominant upper extremity of a multiple 
sclerosis patient with intention tremor will sig- 
nificantly decrease speed of that extremity, as 
measured on a test of manual dexterity. 

The null hypothesis can be rejected at the five 
per cent level of confidence for the one-fourth 
pound weight test, and at the one per cent level 
for the one-half pound weight test. 


Discussion of results. The t score of 3.14, sig- 
nificant at the one per cent level of confidence 
for the test with the heavier one-half pound 


weight, compared to the ¢ score of 2.17, significant 
at the five per cent level of confidence for the 
test with the lighter one-fourth pound weight, 
indicates that the heavier the weight, the slower 
the speed. 

The many factors involved in coordination are 
more clearly seen by reviewing the clinical signs 
of cerebellar disease. Voluntary contractions are 
weak and show errors in range and force. Alter- 
nating movements are difficult to perform, and 
there is improper association of the agonist and 
antagonist. There is a decomposition of move- 
ment, and due to interference with proprioceptive 
impulses, abnormal attitudes of the arms and 
legs may result. 

The question now arises, is speed a primary 
factor in muscle coordination? It may be that 
accuracy is a better criterion for judging muscle 
coordination. A manual dexterity test designed 
to measure accuracy instead of speed would be 
necessary, and further experimentation to deter- 
mine this possibility is required to test adequately 
the original hypothesis. 

This experiment does not conclude that 
increased accuracy of motor activity is either 
obtained or reduced by resistance. 
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A STUDY OF THE HOMEBOUND TO INDICATE 
THE PREVOCATIONAL ROLE OF 
OCCUPATIONAL THERAPY* 


ANN DWYER BASTABLE, M.A., OT.R. 


With the tremendous gains made in the res- 
toration of the physically handicapped since the 
Second World War, many new problems have 
made additional demands on the rehabilitation 
team. One of these was te vocational rehabili- 
tation of severely handicapped persons who were 
not able to achieve employment outside the 
home. Vocational rehabilitation within the home 
appeared to be a highly optimistic goal; but 
with the advent of the antibiotics and a greatly 
lengthened life expectancy, there has been an 
ever increasing number of chronically disabled 
people. Now that their lives have been spared 
and even lengthened—to what useful endeavors 
could they be put? As Kessler stated: “Our 
society has not yet found a way to provide 
economic as well as physical survival.”' 


THE PROBLEM 


Purpose of thz study. The purpose of this 
study was to observe and record the problems 
of employing the severely handicapped within 
their home, and to indicate from this data what 
the occupational therapist’s contribution could be 
during the hospital, out-patient or homebound 
treatment program. 


METHOD OF PROCEDURE 
Setting of the Experiment 


It was felt that the most reliable source of 
information regarding vocational rehabilitation of 
the homebound would be a study of the home- 
bound individual himself. Under the guidance 
of Francis N. Everett, vocational rehabilitation 
counselor of the Los Angeles office, California 
State Bureau of Vocational Rehabilitation, the 
author made a study of the problems encounter- 
ed while the Bureau was inaugurating a program 
of remunerative occupation for twelve homebound 
persons. This was done through interviews with 
their vocational counselor, a thorough study of 
the case records, and visits to the homes of the 
clients. 

The records of the forty-three homebound 
persons currently undergoing vocational rehabili- 
tation were reviewed by the investigator and of 
these, twelve cases were selected according to 
the following four criteria. 

First, six subjects were chosen who were ap- 
parently responding to their vocational training 
and showed promise of being able to produce 
salable goods or services at home. These have 
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DIAGNOSIS OF CASE STUDIES 


Group Group II 
Poliomyelitis 

Spinal-bulbar type 
Poliomyelitis 

Spinal type with congenital 

amputation of forearm 
Rheumatoid Arthritis 
Rheumatic Heart Disease 

Class III C 
Multiple Sclerosis 
Cerebral Contusion 

Residual spasticity and ataxia 
Spinal Cord Tumor, T8-T10 
Traumatic Spinal Cord Injury 


Figure I 


been designated as “Group I” or “successful 
group.” Another six subjects were selected on 
the basis of apparently not responding to vo- 
cational training. These had experienced a break- 
down in their program and have been designated 
as “Group II” or “unsuccessful group.” 

It was not assumed here that the members 
of the unsuccessful group would never be able 
to achieve productive status; neither could it be 
assumed that the presently successful group had 
found lifetime employment. The main objective 
was to highlight the problems encountered in 
vocational rehabilitation within the home. Each 
study attempted to identify those factors which 
hampered and those factors which augmented 
this process. 

A comparison of diagnoses for the two groups 
is given in Figure I. 

A third factor operating in case selection was 
age. Clients of the Bureau of Vocational Re- 
habilitation must be of employable age. The to- 
tal range of the twelve cases was eighteen to 
sixty-three years. Although intelligence tests 
were not available on each client, those esti- 
mated to be below the average in general in- 
telligence were eliminated. There were about 
seven in this category in the forty-three cases 
reviewed. 

Collection of Case Material 


Evaluation of the home working conditions 
and extent of handicap was done in the home 


*An abstract of a thesis presented to the faculty of 
the University of Southern California in partial fulfill- 
ment of the 
of Arts. 
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and from the case records. The diagnosis, of 
course, did not indicate the extent of disability. 
Within the classification of quadriplegia, for in- 
stance, there may be found two individuals con- 
fined to a wheelchair. One may have only resi- 
dual weakness in the hands and can meet most 
of his personal needs. The other may have no 
functioning musculature below the neck and re- 
quire constant personal attention. 


Scale for determining active range of motion 
in the upper extremities. The criterion for ac- 
tive rang? of motion was that the subject moved 
the part under his own power. The purpose in 
this case was to evaluate function, not diagnosis 
or treatment. 

The scale developed by the writer was based 
on fifteen points for each upper extremity. This 
was accomplished by covering fifteen degrees of 
disability, each defined on the scale beside the 
scoring column. Thus, a subject scoring thirty 
points would be evaluated at 100% disablement 
of the up>er extremities. He would not be able 
to achizve useful motion in any segment os 
either limb. 

The scoring was cumulative. For example, a 
subject with no active motion in one shoulder 
would score four. If there was also no active 
motion in the elbow, there would be an addition- 
al score of three, or a total of seven. If both 
extremities presented this same picture the score 
would bz: doubled—fourteen. In the same man- 
ner, loss of active motion in pronation and 
supination of the forearm was weighted two, the 
wrist three, and motions of the thumb and fin- 
gers, three. 

It was recognized that individual clinicians 
and therapists might weight these segments dif- 
ferently, but this and all of the other scales 
used in this study attempted to do only three 
things: (1) evaluate the subject’s vocational po- 
tential in the home situation in particular, (2) 
compare each individual in the group only to 
those within that group and, (3) achieve scales 
that would be somewhat more specific than the 
mild, moderate or severe classifications usually 
employed in such studies. 

It should be emphasized here that these scales 
were evaluating degrees of disability. The high- 
er the raw score, the greater the amount of 
disability. Figure II presents a sample scale used 
to evaluate active range of motion in the upper 
extremities. 


Scale for determining degree of coordination 
of the upper extremities. This scale was based 
on four points for each upper extremity by 
covering four degrees of coordination as defined 
on the scale. An individual who could not per- 
form “very fine” coordination would not be able 
to handle watch re>air or pick up dropped stitch- 
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SCALE DETERMINING LIMITATION IN ACTIVE 
RANGE OF MOTION OF UPPER 
EXTREMITIES 


SHOULDER (Normal Range: 180°) 
Less than 90° Left 
Right ————— 
Less than 45° Left 
Right 
Less than 20° Left 
Right 
0° Left 
Right ————— 
ELBOW (Normal Range: 140°) ' 
Less than 90° Left ———— 
Right 
Less than 45° Left 
Right 
0° Left 
Right 
PRONATION-SUPINA TION 
(Normal Range: 180° ) 
Less than 90° Left ———— 
Right 
0° Left 
Right 
WRIST (Normal Range: 160° ) 
Less than 80° Left 
Right ——-—— 
Less than 40° Left 
Right ————— 
0° Left 
Right 
THUMB & FINGERS 
Cannot firmly grasp object weighing over 1 Ib. 
Left 
Right 
Cannot oppose thumb and index finger 
Left 
Right 
Cannot push an electric typewriter key. 
Left 
Right 


Raw Score: /30 Percent: 
FIGURE II 


es on a knitting machine with a hook. The 
test for “fine activity” would be insertion of a 
stiff lacing needle in a large round hole. A per- 
son who could not perform a “moderately fine” 
activity would require an inordinate amount of 
time to handle liquids, food or dressing. An 
individual incapable of self care because of poor 
coordination would be regarded as below the 
“gross” activity level. A score of eight would 
indicate complete incoordination of both upper 
extremities. Figure III provides a sample scale 
for determining degree of incoordination. 


Scale for determining the limitation of mobil- 
ity. This scale was tailored specifically for the 
homebound situation. It was designed to ascer- 
tain the ability of the client to move about the 
home and to rise occasionally to a standing 
position to aid the work process. This scale was 
also based on degrees of disability—a subject 
with a score of six would be unable to move 
from one location. Figure IV provides a sample 
scale for evaluating limitations of mobility. 
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SCALE DETERMINING LIMITATION 
IN COORDINATION OF THE 
UPPER EXTREMITIES 


Could not perform “very fine” thumb and 
finger coordination 
Right 
Left 


Could not perform “fine” thumb, finger and 
arm coordination 
Right 
Left 


Could not perform “moderate” coordination 
of the upper extremity 
Left 


Could not perform “gross’ coordination 
of the upper extremity 
Right 
Left 


FIGURE III 


Evaluation of physical endurance. There was 
no satisfactory method of briefly estimating the 
physical endurance, in spite of the fact that this 
proved to be one of the most important consid- 
erations in administering homebound work. Some 
clients were restricted by their physicians to a 
certain number of hours per day of work, but 
there was no satisfactory scale available for judg- 
ing the amount of energy being expended during 
various activities. Since a prolonged work test 
was not feasible in the limited time available, 
an evaluation considering such things as diag- 
nosis, physician’s recommendations, previous work 
history, additional energy expended in self care, 
recreation, and so on, was made in each in- 
stance. For the cardiac client, the “Therapeutic 
Classifications” of the American Heart Associa- 
tion were available.” 


Evaluation of psychological factors. Psycholo- 
gical testing was not available for each client 
nor was it feasible to bring them to the Bureau 
for testing. Evaluation was confined to a com- 
parison of each individual within the total group, 
utilizing the group rank method. Each client was 
ranked according to his standing within the total 
group on the following: (1) motivation to 
achieve productive status at home, (2) aggres- 
siveness-submissiveness, (3) general emotional 
stability, (4) moral support forthcoming from 
the family, (5) realistic concept of limita- 
tions. The individual considered the most high- 
ly motivated, for instance, was ranked first. Then 
the individual considered to have the least moti- 
vation within the entire group was ranked last. 
The other subjects were ranked accordingly. If 
two persons were considered to be equal in one 
trait they were given the same rank plus a half 
point each. In each case, study of the psycholo- 
gical considerations was paramount. These were 
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evaluated in the total setting. When psychiatric 
consultations, psychologists’ evaluations, social 
service or school records were available, these 
were also used. 
Description of Occupations 

The program under which the clients in this 
study worked had a unique form of administra- 
tion. Over a period of time the Bureau of 
Vocational Rehabilitation had contacted persons 
who were successfully conducting industries or 


SCALE DETERMINING LIMITATION 
OF MOBILITY WITHIN THE HOME 
Could not ambulate independently during the 
Could not ambulate occasionally during the 
Could not stand in one place during the 
entire work process ............... 
Could not stand occasionally during the work 
Could not propel own wheelchair about work 
area (using hand or feet) ..............-.-2--+- 
Could not propel own wheelchair forward or 
backward one to six feet 


FIGURE IV 


services that could be adapted to homebound 
work. They were engaged as tutors and a non- 
profit corporation was formed in which the 
client would become a partner with the tutor 
on successful completion of training. 

Specific suggestions by clients in the way of 
private enterprise were encouraged by the Bureau 
and have constituted some of the most success- 
ful cases. The average client, however, wit! no 
particular skills or ideas had approximately six 
occupations to choose from. These are: (1) knit- 
ting machine operating, (2) parakeet raising, 
(3) ceramics, (4) silk screen and novelty 
crafts, and (5) telephone solicitation or services. 
Clients who appear to have aptitude have a fur- 
ther choice of (6) the photo animation project. 
It should be pointed out, however, that in any 
industrial undertaking such things as local zon- 
ing ordinances and trade and labor regulations 
should be most carefully considered by those 
familiar with these problems. 

Knitting machine project. The knitting ma- 
chine was an automatic knitter that could manu- 
facture a variety of professional looking gar- 
ments at a maximum rate of 200 stitches by one 
pass of the “carriage.” This was a type of 
shuttle requiring approximately four to five 
pounds of pull. Active shoulder motion was 


utilized, the range depending on the position of 
the operator in relation to the machine. The 
operator must have a gross grasp of the handle 
as the carriage is passed over the needles in a 
motion similar to passing a flatiron down the 
length of an ironing board. 
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An occupational therapist familiar with the 
machine felt that it required a person who could 
give careful attention to detail, both in follow- 
ing the patterns and in keeping the machine 
clean and in adjustment. If lint accumulated or 
the machine was roughly used, stitches dropped 
automatically.* 

Fine hand operations were required in cast- 
ing on the original stitches, in picking up stitches 
that were dropped, and in increasing and decreas- 
ing according to the pattern. A special steel 
hook, comparable in size to a number three 
steel crochet hook, was used and the operation 
required close eye work. An individual with a 
good deal of incoordination in both upper ex- 
tremities would not be able to perform this 
very fine phase, although persons with only one 
well-functioning arm have been successful. The 
remuneration for this occupation was substan- 
tial and it did not take up much more space 
than a sewing machine. The surroundings had 
to be very clean and well lighted. 

Parakeet raising. Parakeet raising involved 
the installation of four wood and wire aviaries 
which occupied about twenty-five square feet in 
the client’s back yard. The surrounding area 
had to be suited to the birds and neighbors must 
agree to having them in the vicinity. Clients 
learned to care for the birds, cleaned the cages, 
distributed the proper food, and inspected the 
nesting boxes. Persons with speech handicaps, 
incoordination, low physical endurance, slow 
learning ability or little education could per- 
form this occupation; but a definite interest in 
raising birds was required, and the client had 
to be conscientious in caring for them. Only 
gross motions of the upper extremities were re- 
quired and aviaries with low nesting boxes were 
provided for the use of clients in wheelchairs. 
The ground between the home and the cages 
had to be smooth and free of hazards. For those 
adept at raising birds, this project provided the 
highest monthly revenue. 

Ceramics. The first section of this project in- 
volved the production of a highly salable ceramic 
novelty made from plaster molds. Clients pour- 
ed the molds—using slip jars—finished the pieces 
with a fine tool, loaded the kiln, green fired, 
glazed and glaze fired. Additional hand opera- 
tions such as adding ceramic flowers and deco- 
rations could be done depending on aptitude. 
Severely handicapped persons have been induct- 
ed into this project by confining them to phases 
of the work within their capacity. Those with 
incoordination have been able to do the silk 
screening on ceramic tile by using a pre-cut 
screen. 


Telephone services. Telephone work has been 
a means of homebound employment and in some 


areas it has been overdone. There must be suf- 
ficient demand for the service in the client's 
neighborhood. A small eight key switchboard 
is about twelve inches long and can fit over 
a wheelchair table nicely. Good voice and speech 
are usually regarded as essential for this work. 
Innumerable assistive devices make it feasible 
for the severely motor handicapped. Typical 
projects are solicitation, survey work, baby sitter 
placement agencies, monitoring, and telephone 
answering services. : 

Photo animation project. The tutor for this 
project had considerable experience in a num- 
ber of animated cartoon studios in the Holly- 
wood area. The corporation formed for the 
project offered films for visual education pur- 
poses in any specialized field requiring illustrated 
lecture material. 

There were about five job titles involved in 
the production of cartoons, but the animator 
was the only one requiring great creative ability. 
The others required repetition of acquired skills 
in ink and paint copywork. After the animator 
had created the story in cartoons, a person call- 
ed the “in-betweener” copied a series of drawings 
necessary to depict movement. It might take, 
for instance, ten slightly different drawings 
for Bugs Bunny to lift a carrot from table to 
mouth. There may be a total of 5,000 separate 
drawings in an animated cartoon, and each of 
these in-between drawings must be traced in ink 
on a piece of transparent celluloid—the job of 
the inker. The painter then fills in the car- 
toons with a prescribed set of colors on the back 
of the celluloid. The cameraman must put these 
together by photograshing them in the pre-ar- 
ranged order. This last job was the only one 
requiring a non-physically handicapped person. 
The inkers, painters, in-betweeners, and even the 
animator could be severely handicapped _per- 
sons who perform their jobs at home.” 

Uniformity of tracing and color were prime 
problems in setting up this operation. Any slight 
variation spoiled the cartoon. Besides having ap- 
titude for neat and exact work, clients in this 
project must be able to meet production dead- 
lines. The project offered possibilities for a high 
caliber of work, at a substantial and steady 
salary. 

CASE STUDIES 
Group I: Successful Clients : 

Mr. A. was a forty-eight year old single man living 
in a small apartment with his widowed mother. The 
client was born with a congenital absence of the right 
forearm two inches above the elbow. At six months of 
age he contracted poliomyelitis which resulted in partial 
paraplegia. When inducted into the program, Mr. A. 
was also found to be blind in one eye and has a 
smouldering iritis in the other. His physician had pre- 


scribed glasses and approved of the proposed occupation. 
This client was being trained for the cartoon anima- 
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tion project. In the past he had some commercial art 
training and had earned small sums painting signs. He 
was learning to make the precise ink tracings of the 
cartoon figures on a sheet of celluloid. The tutor felt 
that progress was satisfactory and that the client was 
well motivated. Apparently there had been a few prob- 
lems regarding his anxiety to achieve a productive status, 
The tutor was considering a device to hold the celluloid 
down firmly on the master drawing. Proper lighting 
was an important factor when doing such close work. 


Analysis of the case. The negative factors 
which appeared to operate were: 
1. One-handed devices needed. 
2. Anxiety over time required to reach production. 
3. No substantial work experience outside the home. 
4. May have to work under pressure. 
The positive factors in this case were: 
. Occupation suited to aptitudes. 
. Home surroundings suited to occupation. 
. Independent mobility around working area. 
. Visual handicap accounted for. 
. Selected occupation was within range of motion 
and coordination, 


In summary, this particular project, unlike 
most homebound occupations, offered the client 
an opportunity to utilize his best aptitudes and 
achieve a substantial income. On the other hand, 
the client had to invest more time in training 
and learning to work under pressure. 

Miss C. was a twenty-eight year old divorcee who 
shared an apartment with two employed girls. Her 
cardiac condition was first diagnosed seventeen years pre- 
vious to this study. She had held jobs intermittently 
but after a recent illness, had a diagnosis of rheumatic 
heart disease, Class III C. Her secondary diagnosis was 
mitral stenosis. Miss C. was trained to operate the knit- 
ting machine. This she chose in preference to the silk 
screening and ceramics. Her training was interrupted 
by another cardiac episode, two colds, and a breakdown 
of the knitting machine. Eight months after training 
was initiated she had completed her last advanced lesson 
and was being considered for teaching other students 
as well as for production. 

Analysis of the case. The negative influences 
were. 

1. Physical capacity doubtful. 

2. History of inability to live within limitations. 

3. Lacked self confidence and displayed anxiety. 

4. Teaching inadvisable, in view of inability to with- 
stand pressure. 

The positive factors were: 

1. Objective tests indicated necessary learning ability 
and dexterity. 

2. A well motivated client. 

3. No functional limitation of extremities and com- 
plete mobility. 

4. Recent work experience: had fulfilled job obliga- 
tions, 

5. Home suited to occupation. 

In summary, this occupation offered the oppor- 
tunity for this girl to learn to schedule her life 
according to capacity. She would have to do 
this on her own and without medical supervision. 
The tutor in knitting, subjected to production pres- 
sures herself, would have to avoid conveying 
these to the client. The client’s social activities 
apeared to be important to her and should be 
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considered as well as work load when estimat- 
ing her endurance. 


Miss D. was a thirty-eight year old woman living 
alone in her own home. Her disability had existed 
since the onset of arthritis deformans thirty-two years 
previously. Medical summary indicated that a home- 
bound occupation could prevent institutional life which 
was otherwise inevitable because she could no longer 
care for herself. 

The client was trained in the operation of a telephone 
answering service which was set up in her small but 
pleasant room, The remainder of her house was rented 
to a reliable couple who could look after her needs at 
specified times. 

The course of her rehabilitation was delayed by slow 
installation of telephone equipment and by a period of 
home treatment to clear up ulcers on her legs. These 
were the result of sitting in an ill-fitting wheelchair for 
many years. A properly fitted metal chair was pro- 
vided. Approximately one year after her training began, 
Miss D. was found to be earning about $300 a month 
and making arrangements to acquire another switch box 
to handle more accounts. 

Actually, this occupation provided about the maximum 
activity this girl was capable of performing. She had 
just enough range of motion in the shoulders to reach 
the switch box and push the keys up or down with the 
the side of her finger. ‘The messages were taken down 
in pencil and placed in a small file above the switch 
box. Her tutor had devised an ingenious code system 
of colored papers to signal different messages for her 
various accounts. 

A special table had been devised by her tutor which 
made it possible to place the switch box over her chair 
during the day and over the bed at night. This enabled 
her to offer a more commercially desirable twenty-four 
hour service. A special bed was provided that could 
be raised electrically to enable her to reach the switch 
box without help at night. 


Analysis of the case. The negative factors 
were: 

1. Loss of functional hand grasp. 

2. No useful ambulation. 

3. Incapable of complete self care. 

4. Small working area. 

The positive factors were: 

1. Good speech and voice. 

2. Pleasing, cheerful personality. 

3. Possession of her own home. 

4. Occupation within range of motion and coordi- 
nation. 

5. Excellent mechanical aids and adapted equipment 
were provided. 


In summary, telephone work was probably 
ideal for this arthritic as her energies were ab- 
sorbed and a highly repetitive activity was avoid- 
ed. This case illustrated the possibilities which 
homebound occupations have for the severely 
handicapped. Without such a program, Miss D. 
eventually would have become a ward of the 
state, but she succeeded in supporting herself 
from a homebound setting. 


Mr. F. was a twenty-six year old man who lived in 
a small rented house with his wife and two children. 
His employment handicap had existed since an automo- 
bile accident five years previously which resulted in 
traumatic spinal cord injury and partial paraplegia. Mr. 
F. was trained to raise parakeets. 
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Medical consultation, obtained before training started, 
indicated that the client could benefit from further physi- 
cal restoration. In fact, an active program of restora- 
tion had been discontinued due to lack of transportation. 
The client could not get into a taxi or private car at 
the time and was confined to his wheelchair. The Bureau 
of Vocational Rehabilitation provided costs of medical 
treatment and equipment for vocational training. When 
the investigator met the client he was walking about the 
aviaries quite skillfully on crutches. Reports from the 
tutors had been favorable and the birds were producing 
satisfactorily. 


Analysis of the case. The negative factors 
were: 


1. Minimum of education and work experience. 
2. Lack of transportation and funds halted physical 
restoration. 
3. Recent physical progress may make client dissatis- 
fied with homebound life. 
The positive factors were: 
. Well functioning upper extremities. 
. Good mobility about the home. 
. Well motivated client. 
. Cooperative client. 
. Supportive family. 
. Occupation within his physical capacity. 


In summary, this client was able to work to- 
ward an independent income while completing 
his physical rehabilitation. Without the vocation- 
al rehabilitation program, he would have re- 
mained in his wheelchair and his young family 
would have continued to be wards of the state. 
Whether he remains a homebound worker per- 
manently remains to be seen. The pattern of 
dependence has been broken. 


Group II: Unsuccessful Clients 


Mrs. H. was a thirty-seven year old single woman 
who lived alone in a small apartment. Her employ- 
ment handicap had existed since the onset of symptons 
arising from a spinal cord tumor, T-8 to T-10 level. 
This resulted in paraplegia and incontinence. Miss H. 
was trained to operate the knitting machine. 

This client’s first interest was typing and_ telephone 
work and she mentioned experience as a piano teacher. 
Television monitoring was also a possibility. It was 
noted that these occupations were considered but no 
market could be found. 

Miss H. was counseled on the importance of estab- 
lishing an automatic bladder if she was to be considered 
for homebound work. She was reluctant to admit this 
was a possibility, but as time passed, she was able to 
seek out a physician herself who could help her with 
the problem. 

She chose the knitting machine because she felt it 
would offer a guaranteed income. Her training on the 
knitter was prolonged over a period of nine months 
with a two month period in the hospital for chordotomy. 
After she returned from the hospital the tutor’s reports 
indicated she was “too weak to practice.” The training 
period ended because of her lack of practice. 

Ten months after the knitting project was dropped 
the client telephoned her counselor at the Bureau and 
said that she regretted the past and had made a good 
adjustment. An interested friend had suggested she start 
a baby sitting agency. The tutor who supervised the 
telephone projects called on Miss H. and reported that 
her voice was pleasing but the baby sitting agency was 
impractical. The client’s friend then suggested ceramics 


but a social worker subsequently indicated that Miss H. 
was accepting the idea only to please the friend. 


Analysis of the case. The negative factors 
were: 


1. Diagnosis of “regressive reaction” may have in- 
dicated emotional inability to work. 

2. Motivation was questionable. 

3. Aptitudes and experience not within areas of avail- 
able home occupations, 

4. Lack of progress in crutch walking and bladder 
training. 

5. Multiple disabilities required coordinated: “team ap- 
proach” which was not available. 

6. Entire program may not have been within physical 
endurance. 

The positive factors were: 

1. At least average learning ability and good edu- 
cation. 

2. Some work experience in clerical and_ teaching 
fields. 

3. Well functioning upper extremities. 

4. Independent mobility about home area. 

5. Good speech and vision. 


In summary, one could spend a good deal of 
time pondering the results of a very real physi- 
cal handicap imposed upon an equally real and 
disabling emotional handicap. If there was any 
solution to this problem, it would call for the 
team approach. One specialty could not pos- 
sibly meet this client’s many needs. It is inter- 
esting to note that none of the medical person- 
nel involved in this woman’s care took notice 
or gave recognition of her vocational plans. Co- 
ordinated planning by the neurosurgeon, psy- 
chiatrist, social workers and therapists with vo- 
cational rehabilitation in view might have pro- 
duced better results. 


Mr. J. was a fifty-four year old man who lived with 
his wife and one child in a small apartment. The em- 
ployment handicap had existed since the symptons of 
arthritis and rheumatoid spondylitis became too severe 
for work two years before. The disease had been diag- 
nosed for some thirty years. 

The client suggested a baby sitting agency, stating 
that it would utilize his former experience in personnel 
work. A consultant from the telephone company dis- 
couraged this plan on the grounds that there was too 
much competition and it would take too long to lay the 
necessary cable. 

Mr. J. then chose the knitting project because he 
needed to earn money and his wife could help him. 
Training on the knitter progressed satisfactorily, but a 
month after its installation the client proposed a rather 
startling plan. He had contacted a burglar alarm com- 
pany and obtained a commitment for installed accounts 
that would be monitored by him if he could obtain the 
telephone equipment. These first accounts would assure 
him of $180 monthly. He had also arranged to borrow 
money from a Masonic fund and submitted a list of 
equipment he would need from the Bureau of Vocational 
Rehabilitation. 

Mr. J. continued to work on the knitting machine 
until the telephone equipment was installed. Although 
he was conscientious on this assignment, the tutor noted 
that poor finger dexterity made it difficult for him to 
hold the tools. A month after the telephone equipment 
was finally installed, Mr. J. was readmitted to the 
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county hospital with a severe exacerbation of arthritis 
symptoms. During his hospitalization the client’s wife 
and another homebound person attempted to hold the 
telephone accounts. 


Analysis of the case. The negative factors 
were: 


1. Knitting project not suited to aptitude or best 
abilities. 

2. Endurance for repetitive range of motion doubtful. 

3. Arthritic deformity of fingers rendered hook oper- 
ation on the knitter unfeasible. 


The positive elements were: 
1. Good work experience and business knowledge. 
2. Excellent motivation and unusual initiative. 


3. Natural aptitudes, best ability utilized in telephone 
work, 


4. Good speech and vision. 

5. Adequate range of motion in upper extremities. 

6. Useful mobility and self care. 

7. A highly motivated and resourceful client. 

In summary, if the arthritic symptoms were 
controlled, this client was obviously still a good 
rehabilitation risk. His ability and imagination 
had been retrieved from a life of idleness. 

The repetitive operations required by the knit- 
ting machine were contraindicated. This case il- 
lustrated the need for precise and accurate work 
testing, during realistic periods of time and by 
medically oriented personnel. The term “seden- 
tary occupation” was too general. 

DISCUSSION OF CASE STUDIES 

An outstanding fact brought out in compar- 
ing Group I with Group II was that the success- 
ful clients had a greater length of handicap and 
fewer years of education. The unsuccessful group, 
on the other hand, had been handicapped a 
shorter length of time and had a higher educa- 
tional achievement than either Group I or the 
total forty-three cases originally surveyed. 

The following factors were found to be in- 
fluencing the response of the client to home- 
bound training. The more obvious problems of 
physical handicap such as limited range of mo- 
tion, mobility, and self care necessarily absorbed 
most of the efforts of the rehabilitation team. 
Lack of an accurate estimate of physical endur- 
ance, however, was the most frequently un- 
solved and easily overlooked physical problem. 
The two groups were about equally matched in 
severity of disability. 

In each successful case, the home surroundings 
were suited to the occupation and adapted fur- 
niture or equipment had been provided. Each 
successful client was also found to be in a proj- 
ect suited to his aptitudes or duplicating a life- 
long interest or previous occupation. Three of 
the unsuccessful clients were apparently not well 
suited to their occupations. 

Negative psycho-social ratings for the suc- 
cessful group were significantly few in num- 
ber. None in this group were rated low in work 
habits or cooperation. The unsuccessful group, 
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on the other hand, displayed a more equal bal- 
ance of psycho-social traits. Three received con- 
sistently negative ratings and two received con- 
sistently positive ratings. It was observed that 
the client with a true emotional handicap may 
be a poor risk in a homebound program. 


An analysis of the occupational therapy these 
clients had received during any previous hos- 
pitalization indicated that training in the use 
of assistive devices was a worthwhile contribu- 
tion of the therapist. Two clients who had re- 
ceived occupational therapy, however, were still 
found to be in need of home adaptations for 
wheelchair living. The study indicated that 
some home follow-up program might be more 
meaningful than the purely diversional program 
one of these clients received. 


The primary prevocational measure indicated 
by this study was endurance testing. This should 
be for realistic periods of time and in terms of 
specific output such as units of work finished, 
repeated range of motion required, and so forth. 
Further research was indicated to reduce these 
measures to objective units. Standardized work 
tasks, rachet counters, and use of the erograph 
were avenues of approach suggested in related 
literature. 


A home follow-up program was indicated to 
initiate adaptation of the home for maximum 
independence and minimum expenditure of 
energy on the part of the client. A realistic view 
of the assistive devices and evaluation of the 
home surroundings for some possible occupation 
would be additional objectives of the home visit. 


The study also indicated that a working re- 
lationship should be established with vocational 
rehabilitation counselors to facilitate the exchange 
of information about the patient's work poten- 
tial and to keep the activity program within the 
hospital more realistic in terms of the patient’s 
total life adjustment. A standardized series of 
work units to test such important traits as co- 
operation, aptitude for detail, fine work, and 
speed of production was indicated. Such testing 
was another area in which further research was 
recommended. 


In reviewing the vocational rehabilitation lit- 
erature and when considering the occupations of 
the clients in this investigation, many activities 
used by therapists appear to have vocational sig- 
nificance. It should be pointed out, however, that 
the manner and point of view with which they 
are usually administered in occupational therapy 
do not always exploit possibilities for work 
orientation existing there. It is the opinion of 
the investigator that the foregoing pre-vocation- 
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DIRECTORY of OCCUPATIONAL THERAPY SUPPLIERS 


The Buyers’ Guide is compiled for the convenience of occupational therapists. If there are additional companies 
or additional listings of suppliers that should be included, please write the office of the American Journal of Occupa- 
tional Therapy. Refer to these suppliers when placing orders and mention the American Journal of Occupational 


Therapy. 


Names in bold face are A.J.0.T. advertisers. 


Adasquare Co., 336 W. 71 St., New York 23, N.Y. 

Akro-Mils, Inc., Box 989, Akron 9, Ohio. 

Aluminum Art Products, 225 W. Eighth St., Kansas 
City 6, Mo. 

American Crayon Co., Sandusky, Ohio 

American Art Clay Co., 4717 W. 16 St., Indianapolis, 
Ind. 

American Artists Color Works, Inc., 11 W. 42 St., 
New York 36, N.Y. 


American Hospital Supply Co., 2020 Ridge Ave., 
Evanston, Ill. 


American Reedcraft Corp., 130 Beekman St., New York, 


American Type Founders, 200 Elmora Ave., Elizabeth 

American Type Foundry Co., 13th & Cherry Sts., Phila- 
delphia, Pa. 

Supply Co., 12 John St., New York, 


Apple Tree Shop and Loom Room, 4535 N. River Rd., 
Freeland, Mich. 


Arrow Fastener Co., 1 Junius St., Brooklyn 12, N.Y. 

Art Button Novelty Co., 12 E. 22 St., New York 10, N.Y. 

Arts & Crafts Co., 934 New York Ave., Washington, 
D.C. 


Art Handicrafts Co., 194 William St., New York 38, 
N.Y. 


Atlanta Hosiery Mills, 231 Oakland Ave., Atlanta, Ga. 


Bailey Mfg. Co., Mt. Eaton, Ohio 

Barclay Bros., 1516 Sansom St., Philadelphia, Pa. 
John Barry Co., Book Bldg., Detroit 26, Mich. 
Beckley-Cardy Co., 1632 Indiana Ave., Chicago 16, III. 

J B. Bechtel &G Co., 729 Sansom St., Philadelphia, Pa. 
C. K. Bedford, Inc., Saginaw, Mich. 

Chas. A. Bennett Co., Inc., 629 Duroc Bldg., Peoria, III. 
Milton Bradley Co., 74 Park St., Springfield 2, Mass. 
Bergen Arts & Crafts, 128 Main St., Hackensack, N.J. 


Emile Bernat and Sons, 89-99 Bickford St., Jamaica 
Plains 30, Mass. 


Bibb Manufacturing Co., Macon, Ga. 


Binder Loom Mfg. Co., 25 E. Palm St., Altadena, 
Calif. 


Binney & Smith Co., 380 Madison Ave., New York 17, 
NY: 


The Birdsmith, 539 Hudson St., New York 14, N.Y. 
Bloomfield Woolen Co., Bloomfield, Ind. 


Boin Arts and Crafts Studios, 10 DeHart St., Morristown, 
N.J. 


Bostich, 480 Mechanic St., Westerly, RI. 
Bradshaw Manufacturing Co., Box 1103, Spartanburg, 


Brilynn Creations, 564 Main St., East Orange, N.J. 


Brodhead-Garrett Co., 192 Lexington Ave., New York 
16, N.Y. 


Bruce Company, 413 Vley Rd., Scotia, N.Y. 


L. H. Butcher Supply Co., 3628 E. Olympic Blvd., Los 
Angeles 27, Cal. 


B. B. Butler Mfg. Co., Inc., 3154 Randolph, Bellwood. 
Wl. 


Castlemont Ceramic Shop, 8536 MacArthur Bivd., Oak- 
land 5, Calif. 


Cecil Corporation, 307 N. Michigan, Chicago, III. 
Central States Broom Corn Co., 1241 Budd St., Cincin- 
nati, Ohio 
Ceramic Lace & Net Co., P.O. Box 267, West New York, 
N.J. 
Ceramichrome Laboratories, 2111 W. Slauson Ave., 
Los Angeles 47, Calif. 


Chaspec Mfg. Co., 342 W. Putnam Ave., Greenwich, 
Conn. 


Cinderella Yarn & Novelty Co., Ducillo Bldg., Canaan, 
Conn. 

Cleveland Crafts Co., 4705 Euclid Ave., Cleveland, Ohio 

Cliveden Yarns, 711 Arch St., Philadelphia 6, Pa. 

Coats and Clark, Inc., 430 Park Ave., New York, N.Y. 

Colonial Yarn Products, Box 1121, Charlotte, N.C. 


Columbian Vise & Mfg Co., 9021 Bessemer Ave., 
Cleveland 4, Ohio 


Commonwealth Felt Co., 76 Summer St., Boston 10, 
Mass. 


Community Playthings, Rifton, N.Y. 

J. J. Connolly, 183 Williams St., New York, N.Y. 

Contessa Yarns, 3 Bailey Ave., Ridgefield, Conn. 

Cossman & Co., 6612 Sunset Blvd., Hollywood 28, Calif. 

Craft Service, 337 University Ave., Rochester 7, N.Y. 

Crafters of Pine Dunes, Oostburg, Wis. 

Craftint Manufacturing Co., 1615 Collamer Ave., 

Cleveland 10, Ohio 

Craftsman Supply House, 135 Browns Ave., Scottsville, 

N.Y. 


Craftsman Wood Service Co., 2779 S. Mary St., Chi- 
cago, Ill. 


Craftools, Inc., 401 Broadway, New York, N.Y. 

Creative Crafts, East Berlin, Pa. 

Creative Ornament Co., 343 W. 39 St., New York, N.Y. 

Crow Electri-Craft Corp., Box 336, Vincennes, Ind. 

Crown Leather Co., 22 Spruce St., New York, N.Y. 

Cushman & Denison Mfg. Co., 625 Eighth Ave., New 
York 18, N.Y. 

C.V.H. Laboratories, 221 Brighton Ave., West End, N.J. 

Cyclotherapy, Inc., 11 E. 68 St., New York, N.Y. 


Dae Company, Box 219, Baraboo, Wis. 


Dalton Manufacturing Co., 6511 S. Rosemead Bivd., 
Rivera, Calif. 


Davis Cordage Co., 911 N.W. Hoyt, Portland, Ore. 


Daypol Plastics, Inc., 90 Grove St., Worcester 5, Mass. 
Dearborn Leather Co., 8625 Linwood Ave., Detroit, Mich. 


Decotone Products Co., Inc., Collingdale, Pa. 
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Dennison Mfg. Co., Framingham, Mass. 


— Fabricating Corp., 7523 St. Aubin, Detroit 11, 
ich. 


Devoe & Raynolds, 60 E. 42 St., New York, N.Y. 

DeWalt, Inc., Fountain Ave., Lancaster, Pa. 

Diamond Yarn Corp., 410 E 6 St., New York, N.Y. 

Dills-Gould, Box 87, St: Helena, Calif. 

Direkt-Form, 515 Victor St., Saddle Brook, N.J. 

Doubleday & Co., Inc., 14 W. 49 St., New York, N.Y. 

Dover Publications, 1780 Broadway, New York, N.Y. 

Downes, Richard H., Inc., 475 Fifth Ave., New York, 
NY. 

B. F. — & Co., Inc., 45 Park Pl., New York, 
N.Y. 

Dremel Manufacturing Co., Racine, Wis. 


Educational Bureau Publishing Co., 14 E. Jackson Blvd., 
Chicago, III. 

Electric Hotpack Co., Cottman at Melrose, Philadelphia, 
Pa. 


Arthur Edwards Co., Inc., 153 W. 27 St., New York 
N.Y. 


Essex Ceramics Corp., 936 N. Cicero Ave., Chicago, III. 


Josephine Estes, 524 Watertown St., Newtonville 60, 
Mass. 


Ett! Studios, Inc., Glenville, Conn. 
Everest & Jennings, 761 N. Highland, Los Angeles, Caiif. 


Fascole Corp., 229 Fourth Ave., New York 3, N.Y. 
Fisher-Price Toys, Inc., East Aurora, Erie City, N.Y. 
Floquil Products, Inc., Cobleskill, N.Y. 

Florez Company, Inc., 815 Bates St., Detroit 26, Mich. 
Florida Supply House, P.O. Box 847, Bradenton, Fla. 


Flower Materials Co., Inc., 229 S. Wabash St., Chicago 
4, Ill. 


Foldcraft, Mendota, Minn. 
Bernard Franklin Co., Inc., Hedley and Bath St., Phila- 


delphia 37, Pa. 

Franklin Hospital Equip. Co., 120 Academy St., New- 
ark 2, N.J. 

A. L. Friedman, Inc., 20 W. 49 St., New York 17, 
N.Y. 


Gager Handicrafts, 1024 Nicollet Ave., Minneapolis, 
Minn.. 


William Gallagher Co., 610 N. Leroy St., Fenton, Mich. 
Sybil Garvin Ceramics, Portland, Ore. 


General Finishes Sales and Service Co., 1548 W. Bruce 
St., Milwaukee, Wis. 


General Glaze Corp., 100 E. 20 St., Baltimore, Md. 
General Industrial Co., 5738 N. Elston Ave., Chicago 30, 


W. A. Genesy & Co., 828 S. Los Angeles St., Los Ange- 
les, Calif. 


S. R. Gittens Co., 1620 Callowhill St., Philadelphia, Pa. 
Robert J. Golka Co., 400 Warren Ave., Brockton, Mass. 


Grand Central Artists Materials, Inc., 45 Vanderbilt 
Ave., New York, N.Y. 


Grand Wig Co., Inc., 139 Fifth Ave., New York 10, 
N.Y. 


Griffin Craft Supplies, 5626 Telegraph Ave., Oakland, 
Calif. 


Groundmaster Co., Boulder, Colo. 
M. Grumbacher, 470 W. 34 St., New York 22, N.Y. 
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T. B. Hagstoz G Sons, 709 Sansom St., Philadelphia, 
Pa. 


Hamilton Mfg. Co., Two Rivers, Wis. 
J. L. Hammett Co., 306 Main St., Cambridge, Mass. a ae 
The Handcrafters, Waupun, Wis. Bis 
Handweaver & Craftsman, 246 Fifth Ave., New York, : ae 
N.Y. 
Handy and Harman, 82 Fulton St., New York, N.Y. re 


Harrop Ceramic Service Co., 3470 Fifth Ave., Co- 
lumbus, Ohio 


Heller Sales Co., 452 Huntington Ave., Boston 15, 
ass. 


Herald Looms, Redwood City, Calif. 

Herters, 105 N. State St., Waseca, Minn. 

Hewitt Book Mend, 48 Gramercy Park, New York, N.Y. 
Higgins Ink Co., 271 Ninth St., Brooklyn, N.Y. 

R. G. Hildebrand, 912 N. 6 St., St. Louis, Mo. 

Thomas Hodgson & Sons, Inc., Concord, N.H. 

Holgate Brothers Co., Kane, Pa. 


Holland Automotive Hand Controls, 2921 Radnor Ave., 
Long Beach, Calif. 


O. Hommel Co., 209 Fourth Ave., Pittsburgh, Pa. 

Hooker and Sanders, Inc., 40 Worth St., New York, N.Y. 
C. Howard Hunt Pen Co., 7th & State Sts., Camden, N.}. 
Hughes Fawcett, Inc., 115 Franklin St., New York, N.Y. 
Humpty-Dumpty Toys, Inc., Seneca Falls, N.Y. 


Ideal Models, 22 W. 19 St., New York, N.Y. 
Illini Ceramic Service, 439 N. Wells, Chicago 10, III. 
Immerman & Sons, 1812 E. 13 St., Cleveland 14, Ohio. 


Jacoby and Friedman, 46-50 W. 29 St., New York 


REX 
Jaeco Orthopedic Specialties, P.O. Box 272, Hbolly- 
dale, Calif. 
Jenid Imports, Box 558, Loring Sta., Minneapolis 3, 
Minn. 


Johnson & Johnson, New Brunswick, N.J. 

Lee Jordan Enterprises, 1724 Catalpa Dr., Dayton 6, 
Ohio 

Joseph Jones Co., 177 Williams St., New York, N.Y. 

The Judy Co., 107 Third Ave. N., Minneapolis, Minn. 


Kelbar Sales, Inc., 22 E. 60 St., New York 22, N.Y. 


Ken-Kaye Krafts Co., 1277 Washington St., West New- 
ton, Mass. 


Kessenich Loom and Yarn Shop, 7463 Harwood Ave., 
Milwaukee, Wis. 

Kit Kraft, 7377 Melrose Ave., Los Angeles, Calif. 

Knitking Corporation, 250 Park Ave., New York, N.Y. 

Sam Kramer, 29 W. 8 St., New York 11, N.Y. 

Mildred V. Krieg, Riverside, Ill. 

Kuhnen Equipment, Box 86, Morristown, N.J. 


LaClaire Silk Screen and Craft Supplies, 1245 Noriega 
St., San Francisco, Calif. 


Lakeland Products, 3024 Clinton Ave., Minneapolis, 
Minn. 


Charles F. Lamalle, 1123 Broadway, New York 10, N.Y. 
J. C. Larson Co., 820 S. Tripp Ave., Chicago, Ill. 
Lea A-V Service, Box 951, Albert Lea, Minn. 
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Leathercraft Bazaar, 314 Fifth Ave., New York 1, N.Y. 
Leclerc’s, P.O. Box 276, Dunellen, N.J. 

Nilus Leclerc, Inc., L’Isletville 21, Quebec ,Canada 
Leeward Mills, 173 W. Madison St., Chicago, III. 
LeeWards, 615 Page Ave., Elgin, Ill. 

Le Goff Company, 110 W. 42 St., New York 36, N.Y. 
LeisureCrafts, 528 S. Spring St., Los Angeles, Calif. 
Leshner Corp., Hamilton, Ohio. . 

Lily Mills, Shelby, N.C. 

Louis J. Lindner, 153 W. 33 St., New York 1, N.Y. 
Lionel Corporation, 28 Sager Pl., Irvington, N.J. 

Little Loom House, Kenwood Hill, Louisville 8, Ky. 
Longhorn Company, 3141 Oak Grove, Dallas 19, Texas 


Loomcraft Studio, 687 Rombach Ave., Wilmington, 
Ohio 


The Macmillan Co., 60 Fifth Ave., New York 11, N.Y. 
Magna Engineering Corp., Menlo Park, Calif. 


Magnus Brush & Craft Materials, 108 Franklin St., New 
York, N.Y. 


Margo Kraft Distributors, 419 S. 6 St., Minneapolis 15, 
Minn. 

Mark Specialty Co., 183 St. Paul St., Rochester, N.Y. 

Master Mechanic Mfg. Co., Burlington, Wis. 

May Hosiery Mills, Nashville 2, Tenn. 

McCall Corp., 230 Park Ave., New York, N.Y. 

McGraw-Hill Book Co., 330 W. 42 St., New York, N.Y. 

David McKay Co., Inc., 55 Fifth Ave., New York, N.Y. 


McKnight and McKnight, 109 W. Market St., Blooming- 
ton, III. 


Medical Equipment Laboratories, 3959 Wilshire Blvd., 
Los Angeles 5, Calif. 

Merryfield of Vermont, East St., Bristol, Vt. 

Metal Goods Corp., 640 Rosedale, St. Louis, Mo. 

Midland Plastics, Inc., 227 N. Water St., Milwaukee, 
Wis. 

Missouri Looms, 5919 Romaine PI., St. Louis, Mo. 

Mobi Products, Box 261 Bloomington, Ind. 


Modern Plastics, Breskin Publications, 575 Madison, New 
York, N.Y. 


Monsanto Chemical Co., 445 Park Ave., New York 22, 
N.Y. 


J. H. Monteath Co., 2500 Park Ave., New York 51, N.Y. 
Montello Products Co., Ripon, Wis. 


Montgomery Studio, Broad Run Rd., R.D. 4, West 
Chester, Pa. 


Moore Knifork Co., P.O. Box 19065, Los Angeles, 
Calif. 

C. V. Mosby Co., 3207 Washington Blvd., St. Louis, Mo. 

Moxhart, Inc., 3933 Crary Dr., Toledo, Ohio 


Mulligans Craft Supply Co., P.O. Box 177, Pt. Pleasant, 
N.J. 


ses la Leather Co., 1747 W. 25 St., Cleveland, 
io 


National Art Craft Supply Co., 12415 Euclid Ave., 
Cleveland, Ohio 


ene Senn Co., 30 Frankfort St., New York 7, 


National Home Study Council, 1420 New York Ave., 
NW, Washington, D.C. 


Natko Metal Spinning G&G Mfg. Co., 5700 Detroit Ave., 
Cleveland 13, Ohio 


National Picture Slide, 134 W. 32 St., New York, N.Y. 
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National Silver Co., 295 Fifth Ave., New York, N.Y. 
Necchi, 164 W. 25 St., New York 1, N.Y. 
Netcraft Co., 2144 Charlestown Ave., Toledo, Ohio 


Newcomb Loom Co., Davenport, lowa 
Nu-Media, Faribault, Minn. 


A. L. Okun Co., 109B-02 Van Wyck Expressway, S. 
Ozone Park 20, N.Y. 


O-P Craft Co., Sandusky, Ohio 
Orchard Yarn & Thread Co., 54 Canal St., New York, 
2; 


Orthopedic Frame Co., 420 Alcott, Kalamazoo, Mich. 
Osborn Bros. Supply Co., 802 Broadway, Joliet, Ill. 


Pack-O-Fun Magazine, P.O. Box 568, Park Ridge, III. 


Palo Laboratories, Inc., 81 Reade St., New York 7, 
NLY. 


Paragon Art & Linen Co., 11 E. 26 St., New York, 
N.Y. 


Paragon Industries, Inc., Box 10133, Dallas 7, Texas 
Parva Buckle Co., Mt. Carmel, Conn. 


Peerless Raitan & Reed Mfg. Co., 11th & Madison, 
Hoboken, N.J. 


Pemco Corp., 5601 Eastern Ave., Baltimore, Md. 
Penobscot Hand Loom Co., Camden, Maine. 


Perrine Wood Industries, Inc., Federal Highway, Perrine. 
Fla. 


Perry Knitting Co., Perry, N.Y. 
Picture Craft Co., 2220 E. Logan, Decatur, III. 
Plastic Center, Mission St., San Francisco, Calif. 


The Plasti-Glaze Co., 3785 E. Coast Hway., Carpinteria, 
Calif. 


Playskool Mfg. Co., 1750 N. Lawndale, Chicago, III. 


“Polio Living,” 12 Ryan Dr., Bloomington, III. 
Polk Model Craft Hobbies, 314 Fifth Ave., New York, 
NLY. 


Porta-Rest Typewriter Tables, Cassopolis, Mich. 

Pratt Hewes, 35 Emerson Ave., Floral Park, N.Y. 

President Jewelry Co., 1220 Broadway, New York, 
N.Y. 


J. A. Preston Corp., 175 Fifth Ave., New York, N.Y. 

Price Industries, Ltd., 309 Main St., Akron 8, Ohio 

Prince Rubber Co., Inc., 889 Niagara St., Buffalo 13, 
N.Y. 

Profitkrafts Co., 4506 Lorain, Cleveland, Ohio 

Prudential Products, 305 McClatchy Bldg., Upper Dar- 
by, Pa. 

Pyrotex Leather Co., Leominster, Mass. 


Rainbow Crafts, Inc., 2815 Highland Ave., Cincinnati 
12, Ohio 
Rand McNally & Co., 111 Eighth Ave., New York, N.Y. 
John Rauschenberger Co., 423 N. Plankinton Ave., Mil- 
waukee, Wis. 

Winogene Redding, 67 Winthrop Ave., Wollaston, Mass. 
Redi-Cut Crafts, 2814 N. 48 St., Milwaukee 10, Wis. 
Reed Loom Co., Springfield, Ohio 

Rehabilitation Products, Division of American Hospital 
Supply Corporation, 2020 Ridge Avenue, Evanston, 


Relaxing Specialties Corp., 29-46 Northern Blvd., Long 
Island City, N.Y. 


Remeedi-Aids Service, 44 Court St., Brooklyn, N.Y. 
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Republic A-just-a-shelf Div., 
Buffzlo 8, N.Y 

Revell, Inc., 4223 Ocean Park Ave., Venice, Calif. 

Reynolds Metals Co., 2500 S. Third St., Louisville, Ky. 

Rit Products, P.O. Box 554, Indianapolis, Ind. 

Robin-Aids, Mfg. Co., Box 101, Vallejo, Calif. 

Rohm & Haas, 222 W. Washington Sq., Philadelphia, Pa. 

Rosemont Silk Co., 10 W. 33 St., New York, N.Y. 


1680 Jefferson Ave., 


S & S Leather Co., Colchester, Conn. 

W. B. Saunders, Philadelphia, Pa. 

Sax Brothers, Inc., 1111 N. 3 St., Milwaukee, Wis. 

Gus J. Schaffner Co., 22 Herron Ave., Pittsburgh 2, Pa. 
Scheip Mfg. Co., 6th & Columbia Ave., Philadelphia, 


Pa. 


Chas. A. Schmidt Instrument Co., 3689 Olive St., St. 
Louis, Mo. 


Schoo! Products Co., 111 Hudson, New York, N.Y. 
Sculpture House, 304 W. 42 St., New York 18, N.Y. 
Sea Horse Shell Shop, 1227 29th St., Orlando, Fla. 
Self Ease Units, Inc., 1026 Park Ave., New York, N.Y. 
Shelart Studios, 3226 6th St. S., St. Petersburg, Fla. 

E. H. Sheldon Equipment Co., Muskegon, Mich. 

Sifo Educational Toy Co., 353 Rosabel St., St. Paul, Minn. 
Sightless Enterprises, Inc., Canton 2, Ohio 

Skil Corporation, 5033 Elston Ave., Chicago, III. 


Jane Snead Ceramics, 1822 Chestnut St., Philadelphia, 
Pa. 


South Bend Lathe Works, 425 E. Madison St., South 


Bend, Ind. 
Special Services, Inc., Farmington, Conn. 


Speed-O-Knit Division, 1142 S. San Julian, Los Angeles 
15, Calif. 


Sperti Faraday, Inc., Adrian, Mich. 
The Spool Cotton Co., 745 Fifth Ave., New York, N.Y. 


Stanley Tools, North Bros. Mfg. Co., 215 W. Lehigh 
Ave., Philadelphia, Pa. 


Staplex Company, 777 Fifth Ave., Brooklyn 32, N.Y. 


Stevens-Nelson Paper Corp., 109 E. 31 St., 
York 16, N.Y. 


Ralph S. Stichler & Son, 230 Wood St., Reading, Pa. 
Sto-Rex Crafts, 149 9th St., San Francisco, Calif. 
Strombeck-Becker, Moline, III. 

Structo Mfg. Co., Freeport, Ill. 

Styrene Wonderflo Co., Spring St., Atlanta, Ga. 


Syracuse University Press, Box 87, University Sta., Syra- 
cuse 10, N.Y. 


New 


Tack-L-Tyers, 916 Chicago Ave., Evanston, III. 


Tailored G'oves, Inc., Gloversville, N.Y. 
Talens & Son, Inc., Union, N.J. 


Tauber Plastics, Inc., 200 Hudson St., New York 13, 
N.Y. 


Thexacycle, Route 3, Farmington, Mo. 


Thera-Pizst, 154 Nassau St., New York, N.Y. 
Chas. C. Thomas, Publ., 301 E. Lawrence Ave., Spring- 
field, Ill. 


Thomas C. Thompson Co., Highland Park, Ill. 


Chas. A. Toebe Leather Co., 40 N. Third St., Philadel- 
phia 6, Pa. 


Tole Craft Products Co., 411 Aisquith St., Baltimore, Md. 
Tomken Manufacturing Co., P.O. Box 3, Gedney Sta., 
White Plains, N.Y. 
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Tower Co., Inc., 5421 First Ave. S, Seattle, Wash. 
John _. Treacy Co., 468 Fourth Ave., New York 16, 


Typewriting Institute for the Handicapped, 2121 South 
E St., Richmond, Ind. 


Bernhard Ulmann Co., Inc., 30-20 Thomson Ave., Long 
Island City, N.Y. 

U. S. Stoneware Co., Tallmadge Sq., Akron 9, Ohio 

Universal Vise Co., P.O. Box 335, Holyoke, Mass. 


Vanard Handknitting Machine Co., Inc., 526 E. Mariposa, 
Redlands, Calif. 


Van Blankensteyn G&G Hennings, 15 W. 26 St., New 
York 10, N.Y. 


Varigraph Co., Inc., Madison 1, Wis. 

Varo-Met, Inc., 4328 Milwaukee Ave., Chicago 41, Ill. 

Vernon-Benshoff, P.O. Box 1587, Pittsburgh 30, Pa. 

Viewlex, Inc., 35-01 Queens Blvd., Long Island City 1, 
N.Y. 


Walco Bead Co., 37 W. 37 St., New York, N.Y. 
Walker Products, 1530 Campus Dr., Berkeley 8, Calif. 


Jay L. Warren, Inc., 1247-49 W. Belmont Ave., Chi- 
cago 13, Ill. 


Dwight Waters, Mt. Baldy, Calif. 


Weber Costello Co., 12th & McKinley Sts., Chicago Hts., 
Hi. 


H. Weniger, 143 Valencia St., San Francisco 3, Calif. 

Westland Plastics, Inc., 833 E. 31 St., Los Angeles 11, 
Calif. 

Western Ceramics Supply Co., 1601 Howard St., San 
Francisco, Calif. 

Williams & Wilkins, Mt. Royal and Guilford Aves., Bal- 
timore, Md. 

Willoughby Studio, 407 E. Florence, Inglewood 1, Calif. 

Winkle Manufacturing Co., 3751 

Cincinnati, Ohio 
Wisconsin Laboratories, Inc., Dousman, Wis. 
Wissahickon Yarn Co., Jenkintown, Pa. 


Woodcraft Hobby Stores, Lake St. at Bryant Ave. S., 
Minneapolis, Minn. 

Woodcrest, Inc., P.O. Box 675, Bellevue, Wash. 

World Wide Games, Radnor Rd., Delaware, Ohio 


Montgomery Rd., 


X-acto, Inc., 48-411 Van Dam St., Long Island City 1, 
N.Y. 


Yankee Peddler Hooked Rug Studio, 68 Haywood St., 
Greenfield, Mass. 


Yarn Corp. of America, 230 Fifth Ave., New York, N.Y. 


No advertiser can possibly show all his items 
in every ad. Therefore for your information, write 
for catalogs when available as stated in the ads. 


The advertisers in the American Journal of Oc- 
cupational Therapy are pleased to serve you. By 
supporting them you are certain of dealing with 
companies anxious and willing to meet your needs. 
Write them if you have questions, special needs, 
or desire estimates of bulk purchases. 
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BASKETRY 


American Reedcraft Corp. 
Cleveland Crafts Co. 
Dearborn Leather Co. 

J. L. Hammett Co. 


Peerless Rattan G Reed 
Mfg. Co. 


BEADWORK 


4 Cleveland Crafts Co. 


Dearborn Leather Co. 
Sq Flower Materials Co., Inc. 
J. K. Gills Bros 


J. L. Hammett Co. 
Walco Bead Co. 
X-acto, Inc. 


BLOCK AND SCREEN 
PRINTING 


American Crayon Co. 
Binney & Smith Co. 

Cleveland Crafts Co. 

J. L. Hammett Co. 


C. Howard Hunt Pen Co. 

Kit Kraft 

LaClaire Silk Screen and 
Craft Supplies 

LeisureCrafts 

Weber Costello Co. 


X-acto, Inc. 


BOOKBINDING 


Bostich 
J. L. Hammett Co. 
Hewitt Book Mend 


BRAIDING, 
KNOTTING 


Cleveland Crafts Co. 
Dearborn Leather Co. 
R. J. Golka Co. 
J. L. Hammett Co. 

LeisureCrafts 

Netcraft Co. . 
Be Rosemont Silk Co. 


BRUSHMAKING 


Central States Broom 
Corn Co. 
Magnus Brush & Craft Co. 


CERAMICS, 
POTTERY 


American Art Clay Co. 
American Crayon Co. 
Arts & Crafts Co. 


= L. H. Butcher Supply Co. 
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Castlemont Ceramic Shop 

Ceramic Lace & Net Co. 

Ceramichrome 
Laboratories 

Cleveland Crafts Co. 

Craftools, Inc. 

Detroit Fabricating Corp. 

B. F. Drakenfeld 

Essex Ceramics Corp. 

General Glaze Corp. 

L. Hammett Co. 

Harrop Ceramic Service 
Co. 

O. Hommel Co. 

Illini Ceramic Service 

Jane Snead Ceramics 

LeisureCrafts 

Master Mechanics 

Pemco Corp. 

Sculpture House 

Sybil Garvin Ceramics 

Western Ceramics 
Supply Co. 

Willoughby Studio 


CROCHETING— 
see Weaving 


FINE ARTS 


American Artists Color 
Works, Inc. 

American Crayon Co. 

Binney & Smith Co. 

Crafters of Pine Dunes 

Craftint Mfg. Co. 

Floquil Products, Inc. 

A. L. Friedman Co. 

M. Grumbacher 

J. L. Hammett Co. 

C. Howard Hunt Pen Co. 

Ken-Kaye Products 

LeisureCrafts 

O.P. Crafts 

Picture Craft Co. 

Talens & Son, Inc. 

Weber Costello Co. 


FLY-TYING 


Cleveland Crafts Co. 
Crafters of Pine Dunes 
J. L. Hammett Co. 
Herters 

School Products Co. 
Tack-L-Tyers 
Universal Vise Co. 


IDEA MATERIALS 


Adasquare Co. 
American Crayon Co. 
Arts & Crafts Co. 


CLASSIFIED BUYERS’ GUIDE 


Names in bold face are A.J.0.T. advertisers 


Charles A. Bennett Co., 
Inc. 

Boin Arts and Crafts 
Studios 

Craft Service 

Creative Crafts 

Creative Ornament Co. 

Dennison Mfg. Co. 

Gager Handicrafts 

Grand Wig Co., Inc. 

Griffin Craft Supplies 

J. L. Hammett Co. 

J. C. Larson Co. 

Louis J. Lindner 

McGraw-Hill Co. 

McKnight & McKnight 

Mulligan’s Craft Supply 
Co. 

National Handicraft Co. 

Picture Craft 

Redi-Cut Crafts 

Special Services, Inc. 

Stevens-Nelson Paper 
Corp. 

Walker Products 

Dwight Waters 


INKS 


American Crayon Co. 

Binney & Smith Co. 

Chemical & Dye Stuff 
Co. 

Devoe & Raynolds Co., 
Inc. 

J. L. Hammett Co. 

Higgins Ink Co., Inc. 

C. Howard Hunt Pen Co. 

Rit Products 


JEWELRY— 
see Metalwork 


KNITTING— 
see Weaving 


KNOTTING— 
see Braiding 


LEATHERWORK 


Anchor Tool & Supply Co. 


Anderson Leather Co. 
Cleveland Crafts Co. 
J. J. Connolly Co. 
Craftsman Supp!y House 
Crown Leather Co. 
Dearborn Leather Co. 
Arthur Edwards Co. 
William Gallagher Co. 
R. J. Golka Co. 

J. L. Hammett Co. 

R. G. Hildebrand Co. 
J. C. Larson Co. 


Leathercraft Bazaar 
LeisureCrafts 
Longhorn Company 
Murray Bros. Leather Co. 
Osborn Bros. 
S & S Leather Co. 
Sax Bros. 
Sto-Rex Crafts 
Tailored Gloves, Inc. 
Chas. H. Toebe 
Leather Co. 
X-acto, Inc. 


LOOMS 


Apple Tree Shop 
Bradshaw Mfg. Co. 
Herald Mfg. Co. 
Hughes Faweett, Inc. 
Kessenich Loom and 
Yarn Shop 
Charles F. Lamalle 
Nilus Leclerc 
Lily Mills 
Little Loom House 
Loom Craft Studio 
Missouri Looms 
Newcomb Looms 
Penobscot Hand Loom Co. 
Reed Loom Co. 
Structo Mfg. Co. 


METALWORK and 
JEWELRY 


Aluminum Art Products 

John Barry Co. 

J. B. Bechtel & Co. 

Bergen Arts & Crafts 

Brilynn Creations 

Cleveland Crafts Co. 

Craftsman Supply House 

Dearborn Leather Co. 

Dills-Gould 

Richard H. Downes, Inc. 

Groundmaster Co. 

Florida Supply House 

T. B. Hagstoz & Sons 

J. L. Hammett Co. 

The Handcrafters 

Handy & Harman 

Immerman & Sons 

Kit Kraft ; 

Metal Goods Corp. 

National Artcraft Supply 
Co. 

Natko Metal Spinning & 


Mfg. Co. 
President Jewelry Co. 


Reynolds Metals Co. 
Sculp-Metal Co. 


Thomas C. Thompson Co. 
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MODEL 
CONSTRUCTION 


The Birdsmith 
Cleveland Crafts Co. 
Ideal Models 
MargoKraft Distributors 
Mobi Products 


Polk Model Craft Hobbies 


Revell, Inc. 
X-acto, Inc. 


NEEDLEWORK 


Coats and Clark, Inc. 
Commonwealth Felt Co. 
Jacoby and Friedman 
LeeWards 

Lily Mills 

Mildred V. Krieg 


Paragon Art & Linen Co. 


John Rauschenberger Co. 

John C. Treacy Co. 

Bernhard Ulmann Co., 
Inc. 

Van Blankensteyn & 
Hennings 

Yankee Peddler Hooked 
Rug Studio 

Yarn Corp. of America 


PLASTICS 


C.V.H. Laboratories 
Cleveland Crafts Co. 
Craftsman Supply House 
Dearborn Leather Co. 
General Glaze Corp. 
J. L. Hammett Co. 
Midland Plastics, Inc. 
Plastic Center 

The Plasti-Glaze Co. 
Pyrotex Leather Co. 
Rohm & Haas 
Tauber Plastics, Inc. 


PLASTIC TUBING 


Art Button Novelty Co. 
Prince Rubber Co., In. 
U. S. Stoneware Co. 


PLASTIC DISHES 


Daypol Plastics, Inc. 
W. A. Genesy & Co. 
Pratt Hewes 

Styrene Wonderflo Co. 
Westland Plastics, Inc. 


POTTERY— 
see Ceramics 
PRINTING 


American Type Founders 

American Type Foundry 
Co. 

Hamilton Mfg. Co. 

Mark Specialty Co. 

Varigraph Co., Inc. 


> 


PUBLISHERS 


Dover Publications 

Doubleday Co. 

Educational Bureau 
Publi. Co. 


Handweaver & Craftsman 


The Macmillan Co. 
McCall Corp. 
David McKay Co., Inc. 
Modern Plastics 
C. V. Mosby Co. 
National Home Study 
Council 
Pack-O-Fun Magazine 
“Polio Living’”’ 
Rand McNally & Co. 
Remeedi-Aids Service 
W. B. Saunders Co. 
Syracuse Univ. Press 
Chas. Thomas Co. 
Williams & Wilkins 


ADAPTED SILVER 
WARE 


Moore Knifork Co. 
National Silver Co. 
Price Industries, Ltd. 


SCREEN 
PRINTING— 
see Block Printing 


SHELLCRAFT 


Cleveland Crafts Co. 
Dearborn Leather Co. 
Florida Supply House 
LeisureCrafts 

Sea Horse Shell Shop 
Shelart Studios 


TOYS 


Milton Bradley Co. 
The Chaspec Mfg. Co. 
Community Playthings 
Fisher-Price Toys, Inc. 
Holgate Bros. Co. 
Humpty-Dumpty Toys 
The Judy Co. 

Playskool Mfg. Co. 


Sifo Educational Toy Co. 


Strombeck-Becker Mfg. 
Co. 
World Wide Games 


WEAVING, 
KNITTING, 
CROCHETING 


Atlanta Hosiery Mills 
Emile Bernat and Sons 
Bibb Mfg. Co. 
Binder Loom Mfg. Co. 
Bloomfield Woolen Co. 
Cinderella Yarn & 
Novelty Co. 
Cleveland Crafts Co. 
Colonial Yarn Products 
Contessa Yarns 
Davis Cordage Co. 
Diamond Yarn Corp. 
Josephine Estes 
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J. L. Hammett Co. 

The Handcrafters 

Thomas Hodgson & Sons 

Hooker & Sanders 

Hughes Faweett, Inc. 

Kelbar Sales, Inc. 

Knitking Corp. 

Nilus Leclerc 

Le Goff Co. 

Lily Mills 

May Hosiery Mills 

Montello Products Co. 

Orchard Yarn & Thread 
Co. 

Perry Knitting Co. 

Prudential Products 

Winogene Redding 

Speed-O-Knit Div. 

Ralph S. Stichler & Son 

Bernhard Uimann Co., 
Inc. 

Vanard Handknitting 
Mach. Co. 

Wissahickon Yarns 

Woodcrest, Inc. 

Yarn Corp. of America 


WOODWORKING 


SUPPLIES 


American Handicrafts Co. 
Brodhead-Garrett Co. 


Columbian Vise G Mfg. 
Co. 


— Wood Service 


DeWalt, Inc. 

The Dae Co. 

Dremel Mfg. Co. 

General Finishes Co. 

J. L. Hammett Co. 

LeisureCrafts 

Magna Engineering Co. 

Merryfield of Vermont 

J. H. Monteath Co. 

O-P Craft Co. 

Perrine Wood Industries, 
Inc. 

Redi-Cut Crafts 

Scheip Mfg. Co. 

Skil Corp. 

South Bend Lathe Works 

Stanley Tools 

Woodcraft Hobby 


Stores 
SPECIAL 
EQUIPMENT 
Akro-Mills, Inc., 


Plastic drawers 
American Hospital Supply 

Co. 

Arrow Fastener Co. 

Gun tacker stapler 
Barclay Bros. 

Blue prints 
B. B. Butler Mfg. Co. 

Peg board hook rack 
Bailey Mfg. Co. Furniture 
Beckley-Cardy Co. 

Cutting table 
C. K. Bedford, Inc. 

Ampt-Tuls 


Brooklyn Hospital Co. 
Overbed table 

Bruce Company. Child’s 
toilet seat 

Cecil Corp. Elastic shoe 
laces 

Cossman & Co. Sponge 
with detergent 

Crow Electri-Craft Corp. 
Electric kits 

Cushman & Denison 
Mfg. Co. Felt tip pen 

Cyclotherapy, Inc. 

Dalton Mfg. Co. Bath 
Chair Lift 

Decotone Products. 
Child’s blackboard 

Detroit Fabricating Corp. 
Ceramic Spray Booth 

Electric Hotpack Co. 

Everest & Jennings. 
Folding wheelchairs 

Fascole Corp. 
Adapted toothbrush 

Florez Co., Inc. 
Videograph boards 

Foldcraft. Portable 
Partitions 

Bernard Franklin Co., 
Inc. 
Shelves, bins 

Franklin Hospital 
Equip. Co. 
Therapeutic Equip. 

General Industrial Co. 
Plastic cabinets 

S. R. Gittens. 
Bouncing putty 

Holland Automotive 
Hand Controls 

Jaeco Orthopedic 
Specialties 

Johnson & Johnson. 
Colored Plaster of 
Paris Bandage 

Joseph Jones Co. Celastic 

Kuhnen Equipment. 
Activity Board 

Lea A-V Service. “‘Styx’”’ 

Lee Jordan Enterprises. 
Able-Kane 

Lakeland Products. 
Electric Page Turner 

Leshner Corp. Towels 

Lionel Corp. Electric 
Hand Appliance 

Magna Eng. Co. 
Woodworking tools 

Medical Equip Lab. 
Turn-a-page 

Monsanto Chemical Co. 
“‘Con-tact” 

Moore Knifork Co. 

Moxhart, Inc. Tilt table 

National Picture Slide 

Necchi. Sewing machine 

A. L. Okun Co. 
Cold solder 

Orthopedic Frame Co. 
Traction frame 

Palo Laboratories. 
Roll-a-bench 

Porta-Rest Typewriter 
Tables 
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J. A. Preston Corp. 

Orthopedic furniture 
Profitkraft Co. Artificial 

flowers 
Rainbow Crafts. 

Play-Doh 
Relaxing Specialties 

Corp. 

Goniometer 
Rehabilitation Products 
Republic A-just-a-shelf 

Div. 

Robin-Aids Mfg. Co. 

Handy hook 
Gust J. Schaffner Co. 

*‘Disolvit”’ 

Chas. A. Schmidt Instru- 
ment Co. Adjusta-table 
Self Ease Units. 

Bathroom frames 
E. H. Sheldon Co. 

Furniture 
Sightless Enterprises. 

Script writing aid 
Sperti Faraday, Inc. 

Signal 
Staplex Co. Electric 

Stapler 


Thera-Plast Co. Silicone 

Tomken Mfg. Co. 
Tri-Walker 

Tower Co., Inc. 
Aire-cast bandage 

Typewriting Inst. for 
Handicapped. One- 
handed typewriters 

Varo-Met, Inc. CP chair 

Viewlex, Inc. Projectors 

Vernon-Benshoff. 
Ortho-roc casts 

Jay L. Warren, Inc. 
Furniture and equip- 
ment 

Weber Costello Co. 
Display boards and 
clips 

H. Weniger. Bunnell 
splints 

Winkle Mfg. Co. 
Junior lathe, drill 

Wisconsin Laboratories, 
Inc. 
Paint brush cleaner 

X-acto, Inc. Handicraft 
tools and kits 


sins You Tried? 


J. L. HAMMETT COMPANY reports an in- 
creasing demand for an old item—their circular 
and straight rake knitting frames. Strange how 
history repeats itself—they were the rage when 
your editor (definitely an old-timer) started as 
an OT. 

But it is nice to have this good activity back 
again. Rake knitting products are useful and 
beautiful, but please, no “American Flags” or 
“Home Sweet Home.” 

* * * 


For creative projects that would fit into any 
occupational therapy program and still make 
hardly a dent in your budget there is nothing 
to compare with the ice cream stick. The S 
& S LEATHER COMPANY carries a full line of 
sticks and accessories plus six complete projects 
in kit form. Free instructions. Write for their 
1958 handicraft projects brochure. 

* * * 


A boon to occupational therapists are the 
X-ACTO bulk packs prepared for group work 
with Suji, a fascinating hobbycraft that encour- 
ages finger manipulation and manual dexterity. 
Colorful, flexible, easy-to-handle Suji wire and 
a few simple tools are all that are needed to 
create beautiful and dramatic wire miniatures as 
knick-knacks, party favors or gifts. 

Bargain-priced because of their greater quan- 
tity, bulk packs are available for groups ranging 
from 5 to 75. Each includes wire, accessories 
and instructions. No. 259 Suji Den Pack for 
groups of 5 to 8 contains sufficient wire and 
accessories for’ making more than 25 projects. 


The kit is list priced at $3.50. Pre-priced at 
$6.75, No. 260 Suji Club Pack is designed 
for groups of 10 to 20 and makes more than 
45 projects. More than 375 projects can be 
carried out with No. 261 Suji Camp Pack which 
has been prepared for use with 50 to 75 people 
and which lists at $30.00. 

Along with instruction sheets, a special instruc- 
tion manual, profusely illustrated with more 
than 65 different Suji figures is included free 
with each pack. The 26-page manual serves as 
an excellent guide for occupational therapists and 
contains valuable construction hints and pointers 
on the use of Suji accessories. Write to X-acto, 
Inc., for additional information. 


* * * 


For those patients who would enjoy making 
something and have not had an opportunity to 
learn any of the crafts and those who have im- 
pairments prohibiting strenuous activity, you will 
find a very pleasant answer to your needs in 
LILY MILLS’ newest kits—octopus dolls and 
French poodles. 

Both kits contain everything needed to easily 
and quickly assemble a toy. All materials are 
pre-cut in exact yardage and size. Included in 
each kit is a leaflet giving illustrated, step-by- 
step, easy to follow instructions. Even the small- 
est fry can make an adorable doll or poodle with 
the greatest of ease. 

The octopus dolls are available in eight colors 
—white, black, pink, blue, yellow, green, red 
and turquoise. The French poodles are available 
in six luscious colors—white, black, pink, yellow, 
gray and blue. Kits are packed in dozens in one 
color or assorted colors. Write for price: list. 

* * * 


All occupational therapists are well acquainted 
with the fine paints and crayons of American 
Crayon Company, but do you also know about 
their finely built, handsome but sturdy line of 
toys? Send for a catalog because the toys may 
not be available at local stores where you can 
always find their paints. 
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THERA-PLAST is a bouncing silicone rubber 
that does not require softening before use. Chil- 
dren like to play with it, adults are fascinated 
by its composition. But all ages benefit from the 
strengthening of fingers gained manipulating the 
substance. It can be stretched, flattened, pulled 
like taffy or squeezed. It rejects foreign matter, 
so cleans itself. 


Minimal strength is needed to manipulate 
Thera-Plast, but increased resistance can be ob- 
tained by adding a filler provided by the supplier. 


A can opener (Can-O-Mat) that can be op- 
erated with either the left or right hand is now 
available through the FASCOLE CORPORA- 
TION. A quick twist of the base anchors it 
firmly to any surface. Three platform levels and 
a small elevator attachment allow the home- 
maker to open round, oval or square cans in 
a variety of sizes. A removable magnet holds 
the severed lid after the can is opened so it 
can be easily retrieved. 


* * * 


A touch of nostalgia is in the ten new sampler 
projects offered by PARAGON ART AND 
LINEN COMPANY. They are designed to ap- 
peal to young and old, so send for the descrip- 
tive copy and choose the designs your patients 
will enjoy. Samplers come complete with thread, 
metallic yard and sequins as required. 


* * * 


If you don’t like to put zippers in bags (and 
who does?) you will want to order some of the 
link bag kits from ROBERT J. GOLKA COM- 
PANY. These link bags are not only fun to 
make but a zipper strip is included which can 
be laced into the bag with the same ease with 
which the rest of the bag is constructed. There- 
fore the patient not only constructs the bag, but 
with the same beneficial activity completes it to 
his satisfaction and your relief. 
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“Talking books’ by LIBRAPHONE, tepro- 
duced on twelve inch (1624 rmp) phonograph 
disks, offer a selection of books that should in- 
terest all non-ambulatory patients. The Libra- 
phone sonograph has attachments for individual 
listening, for silent listening by two to six people, 
or a pillow speaker for relaxed listening. 


The machine is light weight, easy to carry or 
store, and convenient to use. It includes a re- 
mote control switch and is custom designed for 
hospitals. 


* * * 


The ball-bearing feeder distributed by RE- 
HABILITATION PRODUCTS (a division of 
American Hospital Supply Corporation) has a 
clamping bracket to fit all types of metal wheel 
chairs. Constructed of steel except the trough 
which is aluminum, the feeder works on the 
principle of balance and gravity elimination with 
friction free ball bearings. 


* * * 


Small looms that can be used by bed patients 
are now offered by CLEVELAND CRAFTS. 
They have three different looms with a weaving 
width of nine, six and a half, or twenty inches. 
Prices start at $3.00. 


* * * 


A compact, fully equipped hobby chest which 
the occupational therapist can use has been pre- 
pared by X-ACTO, INC., manufacturer of hobby- 
craft tools. The No. 88 chest carries a complete 
line of X-acto cutting knives and blades as well 
as a hand drill, vise, block plane, sander, spoke- 
shave, hammer and an assortment of other pre- 
cision hobby tools. Measuring 14 by 10 by 3% 
inches, the blond wood chest comes with con- 
venient carrying handle plus a 96-page book out- 
lining a full program of hobby projects. The 
chest is priced at $33.00. 
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A newly designed wheel chair table incor- 
porates an amazing, almost unlimited adjust- 
ment feature that makes it ideal as a convenient 


work or recreation table. The table fits any 
wheel chair and elevation and tilt adjustment 
knobs are at the side so patient has ample room 
for freedom of movement. 


This table, distributed by REHABILITATION 
PRODUCTS, is large enough to use with respira- 
tor chest shells and is available in plywood or 
Masonite tops. 


The O-P CRAFT COMPANY has recently 
published an illustrated chip carving instruction 
folder that is also suitable for displaying on a 
bulletin board. Information and illustrations are 
given for the beginner in chip carving as well as 
the showing of finished carvings of contempo- 
rary design. The O-P Craft Company makes bass- 
wood craft items well adapted to this decorative 
technique. This chip carving data will be sent 
free to OT’s. 


A new, decidedly different kitchen gadget, 
Wit-Whip, offered by CONTESSA YARNS, 
should be in every homemaking laboratory be- 
cause it is a light and efficient whipper that is 
manipulated with only one hand. It can whip 
as little as a spoonful of cream, dissolve lumps 
in soups or gravy, mix hot or cold drinks in 
the glass, and it rinses clean in seconds. 


Wit-Whip was developed by a scientist who 
had to have a quick, efficient way to blend small 
amounts of chemicals. Home economists recog- 
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nized its value and Wit-Whip was made avail- 
able to housewives. Occupational therapists will 
welcome it because of the ease with which it 
can be used by one-handed homemakers. It 
sells for $2.00 and can be ordered directly from 
Contessa Yarn Products. 


* * * 


An aluminum cane which can be telescoped 
from 38 inches in length to only 22 inches is 
available from the FASCOLE CORPORATION. 
Only a twist of the wrist is necessary to adjust 
the cane to the desired length and therefore this 
cane has proved valuable in hospitals to deter- 
mine the proper length for a cane during re- 
habilitation. This cane also aids cases where 
desired length may vary from time to time, not 
to mention the convenience of such a cane in 
theaters, restaurants, buses or cabs, where a full 
length cane can be awkward. 


* * * 


Gladys and Lester Burbank, nationally known 
instructors in ceramic techniques, will be avail- 
able, upon reservation, to give demonstrations 
and instructions regarding the use of any part 
of the complete line of ceramic materials and 
supplies as offered by WILLOUGHBY STUDIO 
for therapeutic purposes. New techniques and 
new products especially designed for therapeutic 
use will be featured. For information and reser- 
vations write to Willoughby Studio. 


The Adjust-A-Comb was especially designed 
by FASCOLE CORPORATION to enable pa- 
tients with upper extremity handicaps to comb 
their hair easily without lifting an arm. The 
fifteen-inch shaft gives adequate reach and the 
nylon comb is adjustable to any angle. 


The Lakeland Page Turner is an automatic 
page turner distributed by REHABILITATION 
PRODUCTS. It weighs only two and a half 
pounds, is adjustable, portable and fits on over- 
bed, work or wheel chair tables. 


* * * 


Running low on ideas? Try Mat Sticks. They 
are 414 inches long and 5/16 inches wide and 
1/16 inches thick, and can be used to make a 
myriad of things (baskets, boxes, bowls, bird- 
houses). The low price adds to the advantage 
of the sticks as an OT activity—they are avail- 
able from CLEVELAND CRAFTS COMPANY 
at seven sticks for a penny when purchased in 
quantities. 

* * * 

Therapists appreciate the simplicity of the 
PARVA BUCKLE. This buckle has no prongs 
or teeth, can be threaded with one hand and 
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adjusted exactly to insure a perfect fit. If you 
have not tried this convenient buckle, write 
today for further information. You will be glad 
you did. 


* * * 


New products introduced by BERNHARD 
ULMANN COMPANY include four Ever-Match 
(no dye lots) handknitting yarns. Made in three 
and four ply construction of pure wool and nylon 
and wool blendings. Ever-Match yarns are moth- 
proof and washable and come in a complete 
range of colors. These yarns are manufactured 
and distributed under the famous trade names 
of Bear Brand, Fleisher and Botany yarns. 

They have also introduced a new line of 
Bucilla handicraft needlework kits. Toys, TV 
pillows, dinette ensembles are packaged indivi- 
dually, each containing everything needed to 
complete the stamped, ready-to-embroider article. 
A special line of Christmas decoration kits are 
now being prepared for your patients. For com- 
plete information regarding company’s products, 
write to their customers service department. 


Abstracts of 
ANNUAL REPORTS 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


Hotel Carter, Cleveland, Ohio 
October, 1957 
(See January-February issue for additional reports) 


COMMITTEE ON GRADUATE STUDY 


Members present; 
H. Dwyer Dundon 
Martha Matthews 
Mary Reilly 
Clare Spackman 
Florence Stattel 
A. Jean Ayres, Secretary 
Wilma West, Vice Chairman 
Carlotta Welles, Chairman 
Guests 
Dr. Marion Morris, National Foundation for Infantile 
Paralysis 
Dr. Earl Anderson, Department of Education, Ohio 
State University 

Dr. John Hinman, American Medical Association 

Miss Margaret Dawson, Dorset House School of Occu- 

pational Therapy, England 

The meeting was called to order by the chairman at 
2:00 P.M. 

Report of graduate and special study committees. The 
following report from Miss Heermans was inadvertently 
omitted in the meeting but is included here for the 
record. “The first national survey of special studies was 
conducted by the above committees. Forms were mailed 
to the membership with the June Newsletter. Compila- 
tion forms were mailed to each state liaison chairman 
or to the president of each state association. To date 
17 states have sent in their returns. A compiled report 
of these statistics will be made available to the Board, 
Later a complete compilation of all studies will be made 
available to each state and to the AOTA. We hope to 
conduct this survey annually if it seems indicated.” A 
copy of the statistical report is found in the Appendix A. 
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Ex-officio members present: 
Mary Frances Heermans 
Lucie Murphy 
Henrietta McNary 
Ruth A. Robinson 
Caroline Thompson 
Helen S. Willard 


Status of graduate study curriculums, Mr. Dundon 
reported that the graduate program at the University 
of Nebraska which will offer an M.S. in occupational 
therapy with emphasis in psychiatry will be ready for 
students in either spring or fall of 1958. The curricu- 
lum is approximately as previously presented with the 
addition of some content covering philosophy and _his- 
tory of psychiatry. 

Miss Ayres from the University of Southern California 
reported on the addition of courses to meet the specific 
needs of students in the master’s degree program who 
are preparing to teach in schools of occupational threpay. 

Miss Welles had contacted Miss Booth of San Jose 
State College since she was unable to attend this meeting. 
They have increased their staff by one in order to offer 
a master’s degree program with emphasis in either teach- 
ing or administration, At present they have one full 
time student and several on a part time basis. 

Presentation meetings at national conference. Miss 
Heermans reported that AOTA was looking for ways 
to finance these meetings and she requested help in mak- 
ing specific plans for developing them. A committee 
representative of all education committees is to be ap- 
pointed to work out these specifics with the education 
office. 

Guidelines for the development of graduate and other 
curriculums, Comment for insertion into the minutes 
trom Carlotta Welles, Chairman. “It is realized that 
some of the following considerations reach beyond the 
proper area of concern of this committee. In many 
ways these problems are the responsibility of all. who 
are concerned with the education of occupational ther- 
apists. It is believed that as such they will be generally 
accepted and worked on. This committee, while not 
restricting the interest and discussion of its members, en- 
deavors to produce in the area of its purview.” 

Miss McNary presented an outline which she had _pre- 
pared entitled “The Philosophy Underlying Education 
Programs in Occupational Therapy.” It was emphasized 
that the undergraduate curriculum lays the foundation 
for subsequent graduate study. Miss McNary stated that 
the “Educational objective is to develop the student into 
an effective person who can work with the doctor and 
other personnel in a therapeutic program. The student 
inust be selected to have the native ability and capacity 
tor learning. To become effective in the therapeutic 
program the student must develop a (1) depth of under- 
standing of mankind, (2) an ability to sense human 
need, (3) a knowledge and critical evaluation of scien- 
tific fact, (4) the skill to communicate and (5) a talent 
for creative thinking.” These five points were then 
more fully developed as to why each was essential and 
the types of courses which would prepare the student in 
each area. Dr. Anderson then commented that (1) 
graduate study presumes that the student has a firm 
undergraduate foundation so that repetition of work is 
aot necessary; (2), a liberal education alone is not ade- 
quate preparation for an occupational therapist, theoret- 
ical foundation in the field is also important; (3) con- 
sideration should be given as to what we want in a 
graduate program. He outlined three differing philoso- 
phies current in graduate education today: (1) a grad- 
uate program should consist only of specialization; (2) 
it should include specialization plus “broadening” in re- 
lated fields; (3) it should be a diffused approach with 
courses in outside fields which are taught at a graduate 
evel. Other discussion indicated a rather diverse under- 
standing of the role of graduate education in occupa- 
tional therapy. 

Miss Welles read a statement which had been pre- 
pared by Miss Reilly, Miss Ayres and herself on “Cri- 
teria for the Guidance and Evaluation of Curriculums 
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Appendix A 
COMPILATION OF SPECIAL STUDIES SURVEY 
Special Studies Committee and Graduate Studies Committee 


Section I 


Number of states reporting 


Status of Studies: Method of Study: Degrees Received: Degrees Sought: 
Nearly completed ............ 14 Interview .............- 25 1 1 
—1956 6 Questionnaire ........ 25 
——1949-$5§ ........ 10 19 
+ 
Section II Yes No 
—Inadequate personal relationships 13 9 
Do you desire information on other similar studies and comparing results.......................... 60 6 
Do you need N.SS.C. help with specific 23 18 
Section III Problems in Starting Studies 
5) Lack of clinical material—sufficient number of patients ..........................:.::::esceeeeeeeees 12 
—sufficiently long hospitalization 7 
6) Lack of funds—yes (quantity—postage, $500.00, $7,600.00)... 17 
—no 7 


Leading to Graduate Degree in Occupational Therapy.” the area of his own performance, i.e., a clinical area, 


It stressed the definition of levels of position, with grad- 
uate education as the appropriate preparation for “top 
level” positions; that all short courses which are “re- 
fresher” in nature should not properly be given for 
graduate credit; a graduate curriculum should have a 
clear objective of its own with courses designed specifical- 
ly in support of that objective rather than merely selected 
courses offered by other departments within the univer- 
sity; the curriculum should contain material specifically 
designed to give the student a broad and profound under- 
standing of human behavior, a usable understanding of 
methods of research, and a profound understanding in 
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administration, teaching, etc.; and particular attention 
should be given to the selection of students who can be 
expected to fulfill the objectives of the curriculum. 

These two outlines, as presented by Miss McNary and 
Miss Welles will be combined in so far as possible and 
submitted to the membership of all education committees 
for their study prior to the mid-year meetings. 

Specific material guidelines for the use of school per- 
sonnel in establishing schools and developing curriculums 
were discussed briefly by Miss Willard who is making 
a study and survey of this. She will report again when 
the project is completed, 
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The possibility of offering a master’s degree for the 
basic professional qualification of students already hold- 


ing bachelor’s degrees was discussed. It was suggested 
by Miss Willard that we are penalizing our graduates 
in giving them only the bachelor’s degree for about 
the same degree of professional competence for which 
some other specialties are giving the master’s degree. 
Dr. Anderson and others felt that a different curriculum 
could and should be given the advanced standing student 
from that given the regular college student. There was 
not time to discuss this complex question further but it 
was brought up as it was felt that the members of this 
committee, among others, should be thinking about it. 

Request for help in developing a graduate clinical 
affiliation program for occupational therapy graduate 
students had been received. ‘This center, unnamed during 
the discussion, had asked for a visit from this committee 
plus the help and guidance of AOTA in developing this 
program. ‘They submitted a brief outline of the clinical 
curriculum as it had been given to one student. It was 
felt by the group that this committee could not at present 
act as an advisory body in such a matter, but they did 
approve of having the chairman make the visit. Any 
recommendations made beyond the scope of our presently 
published materials on this subject would necessarily be 
on her own authority. It was believed that this was 
an interesting request with significant implications and 
that the visit should be mutually beneficial. For report 
of this visit see Appendix B. 


Respectfully submitted, 


A. Jean Ayres, O.T.R., Secretary 
Committee on Graduate Study. 


Appendix B 


Summary of Report of Visit to Hines Veterans Hospital 

On October 29 and 30, 1957, Miss Carlotta Welles, 
chairman of the committee on graduate study, visited the 
above hospital. Prior to the visit Miss Welles met with 
Miss Virginia Niles, chief of the occupational therapy 
section and advised her that in an effort to answer her 
basic question, “What is a graduate clinical affiliation 
and how can we develop one?” the visitor would ex- 
plore ten basic points, as follows: 


1. What are the objectives of this total curriculum 
including both the academic and clinical phases? 


2. What is included in the curriculum in both phases? 


3. What are the qualifications of the faculty concerned 
with each phase? 

4. What is the functional relationship between the uni- 
versity and clinical faculties? 

5. How does the library support the clinical cur- 
riculum? 

6. Is there an advisory board, how is it constituted 
and what are its functions? 

7. What outside resource personnel and facilities are 
available? 

8. What other teaching programs are in operation in 
the institution which might be a source of appropriate 
study projects and supervisory personnel for these? 

9. What facilities and perquisites for students are avail- 
able? 

10. What criteria are established for the selection of 
students? 

The visit included discussions with the manager of the 
hospital and his assistant, the chief of physical medicine, 
several other physicians, occupational therapy staff mem- 
bers, the chief of the occupational therapy section, and 
the dean of the Graduate School of Western Michigan 
University who had asked to participate in the visit. 

Recommendations made included: (1) the develop- 


ment of a graduate clinical affiliation with emphasis on 
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administration; (2) the formulation of overall objectives 
for the total curriculum including both academic and 
clinical phases; (3) the development of academic curricu- 
lar support in the university setting for all aspects of 
the clinical phase; (4) the formation of an advisory 
committee at the hospital level; (5) the establishment 
of a functional relationship between the university and 
clinical faculties; and (6) the selection of students 
who could be expected to fulfill the objective and intent 
of the curriculum. 

These recommendations were all discussed at length 
during the visit and appeared to be favorably received. 
They were then covered in the full report. It was em- 
phasized that they were made only on the authority of 
the visitor. In conclusion, it was felt that this request 
had come from an established and well run training 
center. Both the hospital and the dean are to be com- 
mended for their knowledgeable interest in offering the 
best in occupational therapy education. 


GRADUATE STUDY OUTLINE 
for 
Affiliating Graduate Student 
Particular coverage of the following subjects in rela- 
tion to administration of the occupational therapy de- 
partment in the hospital: 


1. Staff organization, position descriptions, delegation 
of responsibility, etc. 

2. Budget, supply and inventory. 

3. Communications in relation to occupational ther- 
apy: records and reports. 

4. Student training. 

5. Personnel policies, staff training, supervisory tech- 
niques. 

Methods and relative effectiveness of communication 
between occupational therapy and medical staff, written 
and verbal. 

6. Study project: a study of methods of communica- 
tion with some discussion of their relative effectiveness. 

In connection with the above, the student would be 
given certain specific administrative assignments: 

1. Actual experience in preparation of a portion of the 
occupational therapy budget. 

2. Compiling semi-annual narrative statistical report. 

3. Analysis and revision of the psychiatric student 
training program. 

4. Written plan for supervisory development program. 

The graduate student would also assist in several train- 
ing and orientation programs: 

1. Orientation of group of occupational therapy stu- 
dents. 

2. Lecture to these students on organization and ad- 
ministration of an occupational therapy department, the 
advantages of this type of development, professional 
ethics and policies, and guidance from American Occupa- 
tional Therapy Association. 

3. Lead staff discussion on utilization of volunteers. 


JOINT MEETING OF EDUCATION 
COMMITTEES 


Greetings and Opening Remarks. 

After greeting the guests and members, Miss Caroline 
Thompson, chairman, quoted from the thinking of Dr. 
Catherine Worthingham, director of professional educa- 
tion for the National Foundation for Infantile Paralysis. 
She cited particularly the characteristics which should be 
inherent in students contemplating service in fields such 
as ours, i.e., the value of curiosity and wonder, the abil- 
ity to make up one’s mind promptly, the value of liberty, 
and the observing approach. The latter characteristic, 
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it was pointed out, was one of the factors which distin- 
guished the technician from the practicing therapist, in 
that it makes possible the evaluation of procedures, rituals 
and function; and implies the quality of judgment. Miss 
Thompson stressed the importance of such concepts in 
any attempt to improve the content and processes of 
learning. 

After greeting the members, President Ruth Robinson 
reported on the results of activities stemming from the 
November, 1956, Allenberry conference. She reviewed 
the two recommendations emanating from the conference: 
(1) that a continuing grant be requested to further the 
study; (2) that a group of persons utilizing activities 
with psychiatric patients should be brought together to 
discuss the best means and procedures for integrating serv- 
ices for these patients. Both of these recommendations 
were approved by the Board of Management. A project 
writing committee of the AOTA is currently preparing 
for the Board of Management a proposal for continua- 
tion of the Allenberry study. 


In June a group of representatives from allied dis- 
ciplines were invited to a meeting at the AOTA national 
office. Another meeting of this group was held in July. 
The group, comprising representation from the fields of 
music, recreation, educational therapy, manual arts ther- 
apy, social work, library work and occupational therapy, 
presented the suggestion that a council be formed, and 
financial support sought to further their objectives. This 
recommendation is to be submitted for discussion by the 
Board of Management at the Cleveland meeting. ‘Na- 
tionally Speaking” in AJOT is carrying the story of 
developments to date. The membership will be kept 
informed of ensuing decisions and action taken. 

Introduction of Guests. 


Dr. Earl Anderson of the Ohio State University, edu- 
cation consultant to the AOTA education committees 
meeting in Cleveland. 

Dr. James Garrett, assistant director of the Office of 
Vocational Rehabilitation, U. S$. Department of Health, 
Education and Welfare. 

Dr. Marion Morris, assistant director of professional 
education, National Foundation for Infantile Paralysis. 

Miss Julia Hardy, director of public information, 
AOTA. 

Miss Virginia Kilburn, assistant in education office, 
AOTA. 

Report from the American Medical Association. Dr. 
John Hinman presented the greetings of Dr. Turner 
and the AMA council on medical education and_hos- 
pitals, to the AOTA on the occasion of its 40th anniver- 
sary, and expressed the gratification of his association at 
the successful and effective collaboration with the AOTA 
council on education. 

Dr. Hinman reported on the recently activated ad- 
visory committee on OT education of the AMA, which, 
with the AOTA council on education, comprise the two 
major advisory committees concerned with the develop- 
ment of education programs for occupational therapists. 
The AMA advisory committee on OT education includes 
representatives from many specialty fields in medicine: 
psychiatry, neurology, physical medicine and_rehabilita- 
tion, general surgery, internal medicine, pediatrics, or- 
thopedic surgery, pulmonary diseases, and three occupa- 
tional therapists appointed by the AOTA. 

In the interests of assuring patients comprehensive and 
total care, the AMA has, since the last meeting, activated 
a committee on rehabilitation which is concerned with 
the third phase of comprehensive care given to patients. 
This committee has representatives from the council on 
mental illness, the council on medical services, council 
on medical education and hospitals, and council on indus- 
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trial medicine of the AMA. ‘The objectives of this com- 
mittee are pointed toward developing interest all over 
the country among allied professions and other agencies, 
toward the establishment of comprehensive programs for 
patients and their communities. 


Another recently established committee of the AMA 
is the joint committee of the Board of Trustees of the 
Association, and the council on medical education and 
hospitals, to study the relationship of paramedical groups 
to medicine. It is important to explore the methods by 
which physicians can provide leadership and coordination 
for allied groups, to assure comprehensive and total care 
to patients. 


Dr. Hinman concluded his remarks by stating that he 
found participation in the AOTA council on education 
meetings to be an informative and stimulating experience. 


Report from the national office. Miss Marjorie Fish 
predicted advances and increasing achievements for the 
education office. Financial resources, as related to the 
educational phases of the AOTA program, lie within the 
executive director’s particular area of responsibility. The 
gains achieved thus far in the educational program can 
be viewed with gratification. 

The 1957 institute-conference itself is a highly educa- 
tional procedure, dealing with all the ramifications of 
the needs of most therapists today. ‘This has been made 
possible through a grant from OVR, and was constructed 
in large part through the recommendations and sugges- 
tions emanating from the five previous study institutes 
of the past two years. 


Announcement was made of another grant from OVR, 
to provide additional national office personnel (a field 
consultant in rehabilitation). This grant has already 
been allocated and applications for the position invited. 

The objectives of this new position are liaison activ- 
ities, consultation services and field visits to clinical 
centers and schools. The program has been established 
on a five-year basis with emphasis on physical disabilities 
for three years, and on psychiatry for the remaining 
two years. 

A third undertaking is a curriculum study, sponsorship 
for which is anticipated, with reasonable assurances from 
the National Foundation for Infantile Paralysis, although 
official announcement will be withheld pending confirma- 
tion by the trustees. 

Dr. Marion Morris of the National Foundation for 
Infantile Paralysis, and Dr. James Garrett of the Office 
of Vocational Rehabilitation, both present, were cited by 
Miss Fish as representatives of the two agencies which 
have been generous in support and understanding of the 
professional education objectives of AOTA, 

Teaching fellowships made possible through the NFIP, 
to groom, equip and give further experience to people 
coming into our professional education field, are now 
in the third year. At present there are seven teaching 
fellows studying in universities in conjunction with OT 
departments. 

Report from the education office. Miss Mary Frances 
Heermans’ report dealt first with the status of the cur- 
rent curriculum survey which was put into effect when 
the Board of Management, with the approval of the 
council on education, voted the removal of those ques- 
tions relating to technical processes of skills and activities 
from the registration examination. Basic information 
was requested on the current curriculum in OT, both 
in the academic and the clinical phase. Data from this 
survey, started last summer, are in the process of com- 
pilation. 

The schools were asked to supply topical course out- 
lines and indicate the emphasis given each topic on the 
outline. The clinical affiliation centers were sent ques- 
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tionnaires which had a two-fold purpose: (1) to deter- 
mine the program and the curriculum being presented 
to students; (2) to ascertain the activities being utilized 
in the various treatment situations. 

From approximately 250 student affiliation centers 
being utilized by the schools, about 140 were selected for 
the purposes of this survey. Several factors were kept 
in mind: geographical distribution, number of schools 
sending students to a particular center, whether the cen- 
ter affiliates students in one or more than one disability 
area, the size: and type of the institution or agency to 
be surveyed, the age of the center in terms of a student 
program. There was not data, originally, on the num- 
ber of students affiliated in each center, although the 
returns received are bringing in this information. 

Miss Heermans’ second topic of interest concerned the 
evaluation of student performance through the clinical 
affiliation period. Several forms have been utilized in 
the last ten years for the purpose of evaluating student 
performance. The latest one is the RPSA, “Report of 
Performance in Student Affiliations,” put into official use 
in January, 1955. Over the two and one-half years 
the RPSA has been in use, copies of all reports have been 
submitted to the education office and a study has been 
made of its use. A final summary report of this study 
was mailed recently to all education committee members, 

A discussion of this summary report followed Miss 
Heermans’ presentation. Specific questions raised in this 
discussion period included: 

1. Would there be any possibility of retaining Section 
2, but giving it less weight? 

2. Could negative statements be reversed into positive 
statements without affecting their reliability? 

3. Could Part 3 be combined with Part 2 to make it 
carry more weight? 

4. Could more space for narrative be allocated? 

It was voted that a small committee be appointed to 
study the report form, formulate recommendations, and 
submit a report at the next midyear meeting. The joint 
session was adjourned and the members went into in- 
dividual committee sessions. 

Respectfully submitted, 
Caroline G. Thompson, O.T.R. 


(The following material was presented at the October 
meeting of the AOTA Council on Education and the 
Committee om Curriculum relative to a possible master’s 
degree program in occupational therapy for certificate, 
advanced standing and post degree students.) 


A REVIEW OF THE PROPOSED REVISION 
OF PROFESSIONAL EDUCATION 


Mary Reilly, O.T.R. 


The following material is a review of a study con- 
ducted at the University of Pennsylvania by Alice C. 
Jantzen, O.T.R., written as a part of a requirement for 
the degree of master of science in education. ‘The re- 
view is directed towards an evaluation of its proposals 
and includes an abstract of the study, a critique, and 
recommendations. 

ABSTRACT OF THE JANTZEN STUDY 
Preface to the Abstract 

An abstract, because it is an abstract, must restrict it- 
self to the highlights of a study and generally fails to 
convey the flavoring of ideas imparted by the author. 
This is especially true when an initial attempt is made 
by a new investigator into a virgin field. The Jantzen 
study is a “first” and it demands a sympathetic hearing 
from a reviewer because it has bitten off, with great 
courage, a large complexity in the field of professional 
education. The occupational therapy educational field, 
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pressured by many strong interacting factors, has been 
expanding rapidly. To this multiproblemed area Alice 
Jantzen has implied the central question of: Why should 
not those students who enter professional education with 
a bachelor’s degree be granted a master’s degree after 
completing an eighteen-month didactic and clinical pro- 
gram? 

The specific problem, as formulated by the investigator, 
was monumental in size and probably for this reason 
the exploration appears to skim the surfaces where the 
bulk of the data lies. Probably, too, it is the purpose 
of an initial study to ruffle up the area and reveal the 
issues for others to refine. This is to say that the free 
swinging and, at times, editorializing style of the inves- 
tigator does not detract from the essential importance of 
the problem nor from the many provocative issues raised 
in connection with its resolution, A reading of this 
study in its original is recommended to those whose 
interests lie in this area. 

It should also be noted that the study was structured 
first to generalize the area and later to particularize the 
data to the Philadelphia School of Occupational Therapy. 
For the purposes of presenting the findings to a national 
group the references to the Philadelphia School have 
been largely ignored. 

The Abstract 
1. The General Structure of the Study 


Introduction. The study arose because the author felt 
that the great emphasis in the last decade upon medicine 
in general and rehabilitation in particular has impelled 
changes in college, university, and professional education 
curricula. The study maintains: “It seems essential at 
this particular time to examine the present educational 
preparation of the occupational therapist and to give 
serious consideration to changes in the program which 
may better provide the appropriate background and train- 
ing so that the profession may meet the challenge of the 
widening horizons of medical knowledge and _ practice.” 

Nature of the problem. The immediate objective was 
stated as “the development of a course of study at the 
graduate level in occupational therapy.” The secondary 
objective which was seen as a necessary route to the im- 
mediate was, in the words of the author, to “define the 
role of the occupational therapist in the provision of 
rehabilitative services for physically and mentally handi- 
capped persons. The latter objective requires an analysis 
of the job of the occupational therapist and of the present 
educational preparation for the job, for only on the 
basis of an understanding of the professional require- 
ments can one logically attempt to justify the need for 
a revision of the present educational program for occu- 
pational therapists.” 

Limitation of the study. The limitations were not 
stated directly. The author implied that the data would 
be collected from: a literature survey, personal experience 
as a therapist in the physical disability area, and historical 
data pertaining to the development of the Philadelphia 
School of Occupational Therapy. 

The problem area. The passing of the custodial no- 
tion of care and the rise of the rehabilitation concept was 
designated as the general background of the problem. 
Physical medicine was established as the medical field 
absorbing the pressure for rehabilitation services and the 
occupational therapist was defined as a member of the 
physical medicine and rehabilitation service. 

Method of study. The role of the therapist was pre- 
sented on the basis of the practical experience of the 
author in the physical disability field. With the require- 
ments of the job thus established a present course of study 
that presumably underlies the defined role was presented. 
The second half of the study was designed to determine 
a proposed graduate level program. The proposal area 
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was substantiated by the following: the occupational ther- 
apy current educational program was contrasted with 
educational programs of other allied fields; the current 
graduate offerings available to therapists were reviewed; 
concluding recommendations for revisions were drawn 
from the above. 

2. The Problem Analysis 


Establishing the role of occupational therapy. Re- 
habilitation was established as the major health problem 
in the United States and the lack of trained personnel 
as its greatest unresolved problem. Substantiating data 
was taken from late studies published by the United 
States Office of Health, Education, and Welfare. Federal 
studies were also used to document the increasing lag 
developing between need and available services. In the 
background of rehabilitation services that were straining 
to meet the need, occupational therapy’s contribution was 
grounded in its prime action principle of “recognition 
of the value of normal work and play.” The profession 
was described operationally. Its visible dimensions were 
delineated as prescription, “tools” of treatment, ranges 
of conditions treated, and services provided. Its invisi- 
ble dimensions were covered in a brief survey of its 
history and a labeling of the mental skills subserving 
the techniques. The job of the therapist was delineated 
specifically in terms of the interest and experience of the 
investigator in the physical disability field. The psychi- 
atric phase of the job was acknowledged but not de- 
scribed. The nature of the job analysis ran as follows: 
“Whatever the original cause of the illness or injury 
the prime considerations of the therapist are: bones, 
joints, muscles, and nerves.” The sole authority quoted 
for the rationale of treatment was a 1948 syllabus writ- 
ten in the field of kinesiology. The theoretical frame- 
work was established as: “the fundamental principles of 
physical treatment as applied in physical medicine include 
muscle reeducation for incoordination, graded resistance 
for muscle weakness, and graded force for joint limita- 
tion. Over and above these considerations of the specifics 
of each disability are the evaluation and training in the 
activities of daily living and the exploration of residual 
abilities to determine the person’s vocational potential.” 


The problem of specialization in practice was identified 
and compared grossly to specialization in allied fields. 
A description of the trends in occupational therapy as 
they appeared to the author was presented. Her con- 
cluding assertion regarding specialization was that “some 
degree of specialization seems essential if future research 
is to be forthcoming.” 


The supply of occupational therapists was analyzed 
according to statistical data published by the American 
Occupational Therapy Association. ‘The data was cate- 
gorized according to sex, age on admission to the under- 
graduate or certificate programs, length of practice in 
the field, and attrition causes. Some of the conclusions 
drawn were: the number of registered therapists have 
been increased but not all registered therapists are active; 
the major cause of attrition is marriage and motherhood 
and this loss is greatest in the population group who 
begin their educational preparation under twenty-five 
years of age; there is some, but not much, loss of grad- 
uates who are employed in the closely allied professions; 
the number of male registered therapists has increased to 
a small but significant degree and the trend indicates 
that the men are remaining longer in the field. The 
most important conclusion appears to be that the certifi- 
cate students starting professional education beyond twen- 
ty-five years of age tend, as a group, to remain longer 
in the field. These figures were tabulated on the basis 
of more than five years of practice and it was maintained 
that these figures held true for both the single and mar- 
ried therapists in the certificate group. 
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The schools of occupational therapy were analyzed as 
to their increase in number, their location, the degree 
granted, and the type of colleges and universities offering 
occupational therapy courses. The conclusions implied 
were that the majority of educational settings for occu- 
pational therapy schools were liberal arts colleges, and 
had opportunities for association with schools for basic 
medical sciences, and could conduct programs at the 
graduate level. The undergraduate educational programs 
in the present ocupational therapy schools were described 
as: professional programs with a minimum of liberal 
arts; plus the techniques and knowledges employed direct- 
ly in rendering professional service; and the basic sci- 
ences whose mastery was essential to understanding and 
learning the techniques and professional subjects. The 
certificate program was defined as essentially the same 
professional program offered to those with a bachelor’s 
degree and a certain background in basic sciences, social 
sciences, and in the skills. The concluding picture was 
presented of an educational program overexpanded in 
time and content and in need of revision. 


PART TWO 


Part two is in the nature of a brief for a specific revi- 
sion for the professional educational program. The sup- 
porting documentation is taken entirely from the Occupa- 
tional Therapy Yearbook and University of Pennsylvania 
Bulletins. The education is described and evaluated as to 
undergraduate and certificate programs and comparison 
made with other groups. Recommendations for revision 
emerge from this process. 


The trend in higher education was established as a 
balanced integration of the liberal arts studies combined 
with the technical and professional requirements. The 
occupational therapy curriculum was opposed as a pro- 
gram that expanded rapidly from a private technical 
school to a university professional school. The result 
was established as an unbalanced, overloaded and strained 
program. The author found that the present occupa- 
tional therapy program attracted mature people since, as 
a vocational goal, it was seldom selected at the freshman 
level. The theme of the more mature student being the 
optimal candidate for profesional education was supported 
by the percentage evidence of the number of graduate 
therapists now in official elected positions who had started 
professional preparation with a bachelor degree. The 
advantages that an undergraduate liberal arts education, 
uninterrupted by heavy technical and professional courses, 
made to the shaping of a human mind and to the de- 
velopment of the individual was cited as being both 
desirable and necessary for enhancing the potential of the 
profession. The conclusion of the author was: “The 
well-established professions, such as medicine and law, 
recognize that the best preparatory program is a liberal 
arts education, and that the breadth and scope of the 
undergraduate courses is essential for professional de- 
velopment. It has been demonstrated time and again 
that students who have had this type of educational 
preparation, whatever the major field, not only do well, 
but frequently are far more competent in their chosen 
profession than are the products of a narrow curriculum.” 


The certificate program was defined as a heavily loaded 
program of high academic quality which. received no 
academic recognition. The “second-class” academic status 
of the certificate students was contrasted with the stu- 
dents in social work who were awarded a master’s degree 
for the same amount of classroom and field work time. 
The conclusions drawn were: “In essence, there appear 
to be but two major differences between the two pro- 
grams. The first is that the program in social work 
awards a professional master’s degree upon completion of 
training, whereas that in occupational therapy grants a 
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certificate of proficiency. 
there is a thesis requirement included in social work 
training, whereas the occupational therapist must pass a 
national registration examination only.” 

The subordinate position of practicing therapists in 
relation to their allied professional peers in social work, 
counseling and clinical psychology was attributed to the 


The other difference is that 


curricular defects. A relationship between professional 
degrees and pay scale concluded with the belief that “im- 
provement in professional status by appropriate modifica- 
tion of the educational program will serve to attract 
larger numbers of college graduates in the field.” 


An additional yet miscellaneous point was made that 
“it has further been demonstrated that the certificate 
group, although in an abbreviated program as compared 
with the undergraduate, is not only as well prepared, 
but very frequently, after a short period of work experi- 
ence, exceeds the professional competence of the under- 
graduate.” 


The remaining part of the study was concerned with 
the advanced curricula that provide for the teacher, the 
research worker, and the administrator in occupational 
therapy. Evidence was cited concerning the increased 
participation of therapists in the master’s degree pro- 
grams at New York University and University of South- 
ern California and in the many postgraduate programs 
designed for practicing therapists. Although the inves- 
tigator believed the increased participation meant that 
these programs were filling a need, she concluded that 
a more complete and thorough training at a doctoral 
level would be a more effective answer. Her further 
analysis of the two graduate master’s degrees being offered 
strengthened her belief that the present concept of a 
graduate curriculum was inadequate. It was judged in- 
adequate because it did not provide in a broad enough 
fashion the background necessary for application to teach- 
ing research and administration problems of the profes- 
sion. The concept was further found wanting because 
“such a curriculum established is essentially a dead end 
degree.” The study ended with specific proposals for the 
program at the Philadelphia School of Occupational 
Therapy. 

3. The Proposed Revision of Professional Education 

General recommendation. To revise the curriculum 
as a means ultimately of alleviating the extreme shortage 
of personnel. 

Undergraduate curriculum: 


A. To eliminate the present undergraduate basic pro- 
fessional program, “since it is considered inappropriate.” 

B. To retain the certificate program for the time 
being in the same form but give immediate consideration 
to modifications that will improve the caliber of the edu- 
cational preparation. 

C. To require that a thesis be added to the certificate 
program and that a degree of master of occupational 
therapy be awarded upon successful completion of the 
academic clinical and thesis requirements. 

D. To restrict the professional education of occupa- 
tional therapists to the graduate level and to offer the 
prograin in such institutions as are affiliated with medical 
schools. 


4. Advanced. Curriculum in Occupational Therapy 
A. To establish an advanced curriculum in occupa- 
tional therapy. 


B. To concentrate the curriculum in either physical 
disability or mental illness with emphasis on teaching, 
administration, or research in either of these two areas. 

C. To develop in this advanced curriculum area the 
degree of doctor of occupational therapy. 
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CRITIQUE 


The great contribution of the study is, in the opinion 
of this reviewer, its recognition of the engorged state 
of the occupational therapy professional curriculum. Be- 
cause the study is concerned with the university setting 
of the curriculum the problem is seen as it reflects an 
academic injustice upon one group of students. Other 
professions, however, such as medicine, social work, and 
psychology have used national means to bring themselves 
into appropriate alignment. Their separate educational 
literature has shown that each method of attack was re- 
markably similar. The method consists of an attack at 
three dimensions: (1) the balancing of general educa- 
tion with basic science education as preparation for pro- 
fessional education; (2) the integration of basic medical 
sciences so that vast knowledge could be trimmed down 
to smaller areas of important principles; and (3) the 
correlation of the medical sciences with professional prac- 
tices. The attack was not necessarily made in this order, 
as witness the medical publications these past several 
years in the area of the optimum preparation for medical 
education. The study under review did not approach 
the well plowed research areas of the educational prob- 
lems we hold in common with other professions. Safe 
and effective guides for our educational program revision 
might well emerge from a careful review of the educa- 


tional literature in these older and more mature pro- 
fessions, 


The problem as formulated for the study was shaped 
like an iceberg with its greater bulk submerged from 
view. Establishing the role of the therapist by means 
of a job analysis in order to determine curriculum is 
a formidable technical task. It should be noted that our 
national association is currently requesting a large grant 
of money and is planning to spend three years attempt- 
ing to devise a method that would collect such data. 
It could be said, as far as the findings of this study are 
concerned, that the role of the therapist and the support- 
ing professional curriculum remains locked in its turbu- 
lent state. What levels of knowledge our curricula rep- 
resent need to be known before the academic labels of 
master’s or doctor’s degree can be placed upon them. 
It is not a logical conclusion, this reviewer believes, that 
two years of academic time spent after the bachelor’s 
degree should mean the awarding of a master’s degree. 
Nor does it necessarily mean that two or more years 
beyond that should mean a doctoral degree. The spread 
and depth of the basic sciences, the applied medical sci- 
ences, and general education are still an unidentified 
known in our educational practice. The hierarchy of pro- 
fessional knowledge and the hierarchy of scientific and 
general knowledge are not necessarily coincidental and/or 
identical. For this reason it would seem that the present 
study has revealed the need for official identification of 
basic professional education, master’s degree education, 
doctoral degree education, professional specialty education, 
and postgraduate education, 


The restricting of the basic professional education to 
the graduate level appears, as far as the development of 
our educational pattern is concerned, to be more revolu- 
tionary than evolutionary in its implications. Basing 
professional education on a solid foundation of liberal 
arts preparation raises the question of whether or not 
we want to or ought to change from the present quality 
variation of the trained product to the nurture of an 
elite corps. The study projects the higher quality no- 


tion in answer to a described emergency quantity need. 
From this study it would appear that there is a need 
to consider and label the quality aim of the professional 
curriculum: the many or the few, the leaders and the 
followers, or just leaders. 
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SUMMARY RECOMMENDATIONS 
It is recommended that a basic professional educational 
program be established at the master’s degree level to 
serve as a pilot program for the improvement of our 


professional education. The changing of the label cer- 
tificate to master degree program with the addition of a 
thesis is strongly opposed. It is recommended, on the 
contrary, that the master’s degree program be developed 
from studies in the three traditional dimensions con- 
cerned with the alignment of professional education, 
namely, (1) the balancing of general education with 
basic medical sciences for newer and more functionally 
applicable syntheses; and (2) improved correlation of 
the medical science knowledge with professional practices. 

It is believed by this occupational therapist that there 
should be no real need for us to be embarrassed or de- 
moralized by our present enormous heritage of general 
medical and special occupational therapy knowledge. This 
is said with the recognition that the practice of occupa- 
tional therapy, the field of general education and the 
scientific knowledge upon which our practice rests has 
set limits on the rate and amount of change that pro- 
fessional education can absorb. 


Reviews 
LAW EVERY NURSE SHOULD KNOW. Helen 
Creighton, R.N.,J.D. Philadelphia: W. B. Saunders 


Company, 1957, 197 pp. $3.50. 


This is a paper bound handbook 
technical terms to provide the nurse with a minimum 
but basic understanding of law. Much of the material 
is distinctly applicable to occupational therapists. Dr. 
Creighton emphasizes that to avoid charges of negligence 
and malpractice one must thoroughly Avow one’s profes- 
sion and have a very clear idea of one’s duties and re- 
sponsibilities. In other words, we must be qualified in 
the area in which we are presumed to be qualified, then 
our job description should show that we function within 
that framework. 

This very knowledgeable author then stresses that the 
nurse is personally responsible for her own acts of 
wrongdoing or negligence and may also render her em- 
ployer liable. Furthermore, supervisors are liable for 
the work of supervisees provided that the function in 
question is one over which the supervisor has or should 
have control. The great legal importance of clear, com- 
plete and up-to-date records is described. 

The manual gives a simple and elementary picture of 
different types of courts found in this country and in 
Canada. It also includes interesting information on con- 
trol of narcotics, the making of wills, legal considera- 
tions in autopsies, serving as a witness and precautions 
to be observed in making physical contact with disturbed 
patients, 

This reviewer found this manual very interesting and 
immediately ordered a copy. It must be emphasized, 
however, that the thoughtful occupational therapist will 
not find all his questions answered here. More should 
be said on the importance of proving “due care in selec- 
tion” of employees, and how to do it. Occupational 
therapists should also understand clearly their legal rela- 
tionship to physicians, the legal implications of equip- 
ment failure and/or malfunction, provisions of their 
state wage and hour laws, and l:.ws governing morals 
relationships, to name but a few. 

The law is a very important and rather neglected 
consideration for the. therapist at any level or position 
and this manual should prove a good introduction and 
should stimulate further study. 

—Carlotta Welles, O.T.R. 


designed in non- 


116 


TRAINING OF THE LOWER EXTREMITY AM- 
PUTEE. Donald Kerr, B.B.A., and Signe Brunnstrom, 
M.A. Springfield, Ilinois: Charles C. Thomas, 1956, 
272 pp. $6.50. 


Two distinguished authors have collaborated on a re- 
freshingly clear and beautifully prepared textbook. Its 
major points are in easy-to-remember sequence and the 
pen drawings of patient and equipment are a joy to 
study. 

General considerations discussed cover the relationship 
between the patient, his family and his job. The pre- 
prosthetic preparation of the stump and general physical 
condition are stressed followed by a description of the 
many types of prostheses and their selection. 

The thorough section of actual training is concerned 
with above and below knee amputations both single and 
double. Equipment used, preparatory exercises, pre- 
walking and walking training are each explained in care- 
ful detail. Other activities are also included, such as 
dressing, rising from the floor, stair climbing, driving an 
automobile, dancing and sports of several kinds. Achieve- 
ment tests for amputees are appended. 

These authors are outstanding leaders of our time and 
they have given us an exceptional book, one we cannot 
afford to be without. 


—Carlotta Welles, O.T.R. 


EXPERIMENTAL PSYCHOLOGY AND OTHER ES- 
SAYS. I. P. Pavlov. New York: Philosophical 
Library, 1957, 653 pp., $7.50. 


Pavlov’s name is important not only in the field of 
physiology but also in psychiatry, psychology and_ psy- 
chosomatic medicine. This recently translated book gives 
lectures, essays and excerpts from the famous “Wednes- 
day” afternoon gatherings. Pavlov applied the experi- 
mental method to his study of the chemism of digestive 
processes, the understanding of the mechanism of the 
digestive glands, for learning the trophic role of the 
nervous system and basic laws of nervous regulation of 
the cardiovascular system and elucidating the complex 
processes which underlie higher nervous activity in ani- 
mals. The “Wednesday” gatherings were discussions of 
the work of other scientists, including Yerkes, Koeler, 
Sherrington, Gestalt, Janet, Claparede and Kretschmer. 

—Jane B. Ring, O.T.R. 


REMOTIVATING THE MENTAL PATIENT. Otto 
von Mering, Stanley H. King. New York: Russell 
Sage Foundation, 1957, $3.00, 198 pp. 


Over and over again the question is raised, “What 
can be done for these masses of hopeless, chronically-ill, 
mental patients’—and it is to this specific question that 
this book is addressed. Under the early impetus and 
support of the Russell Sage Foundation a social an- 
thropologist and a psychologist joined forces and did 
an extensive cross-country survey of both large and 
small mental hospitals. 

In this book they have drawn generalizations as to 
the types of care they saw long-term mental patients 
receive. They illustrate vividly notable improvements 
and demonstrations with actual case histories—but it is 
a ward rather than one patient that is used for the illus- 
tration. The authors have applied interesting and de- 
scriptive titles to their concepts of the patterns of mental 
hospital care, and sometimes use these titles as chapter 
headings. Some examples would be: The Museum Ward 
(the regressed ward); The Moving Ward (total push 
activities); A Family of Elders (geriatric ward) and 
The Family Ward (social roles and inter-action among 
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patients in family pattern). The authors apply the term 
social remotivation to what they consider is a profitable 
treatment approach to the long term mental patient, and 
each chapter is devoted to a full description of a suc- 
cessful social remotivation technique. 

The book, which is easily read, has an optimistic out- 
look and approach to the treatment of the long term 
mental hospital patient. Although most of the material 
presented is not new, it is refreshing to read that 
throughout the country administrators are seeking ideas 
and methods for restimulation of long-term patients in 
order to promote meaningful interaction between patient 
and patient as well as patient and all hospital personnel. 

This book will be of special value to those teaching 
in the mental hospital field—students, aides, volunteers 
—as well as the layman concerned with this problem. 

—Lillian Perlstadt, O.T.R. 


EDUCATION AND HUMAN MOTIVATION. H. 
Harry Giles. New York: Philosophical Library, 1957. 


This book might best be described as a_ theoretical 
work which requires study. It is the conviction of H. 
Harry Giles that research, professional education, and 
social action in any field may gain force and meaning 
from an integrative theory of behavior and may be so 
designed as to test and improve that theory. 

Much of the theory presented in this work is provoca- 
tive; some will sound familiar as the reader relates it 
to occupational therapy theory. 

Two examples of the latter are herewith quoted from 
Chapters II and III respectively. ‘Activity, the use of 
capacities, is a requirement of their growth (function 
develops structure and vice versa). Some environmental 
conditions block, others encourage growth. Experience 
(activity, condition, and results) eventually brings to the 
organism a sense of growth and growth possibility.” 

“Work is activity for an ulterior purpose. Best work 
depends on: 

A. Internal stimulation due to effects of environment 
on organic periodicity. 

B. An attractive goal. 

C. The problem or choice being on the learner level 
of insight. 

D. The teacher, or guide, or companions being en- 
thusiastic, generous, well-balanced, or attractive. 

E. A chance to be creative.” 

—Barbara Locher, O.T.R. 


PSYCHOTHERAPY OF THE ADOLESCENT. Edited 
by Benjamin Harris Balser, M.D. New York: Inter- 
national Universities Press, 1957. 

Increasing aggressive drives, biological changes, and 
overtaxed ego are basic factors in the guilt-ridden, anxi- 
ety-laden emotional pattern of the maladjusted adoles- 
cent. In this book, ten doctors and an educator sum- 
marize their procedures with situations faced in private 
practice, in school, and at the hospital treatment level. 

—Bertha J. Piper, O.T.R. 


ENCYCLOPEDIC GUIDE TO NURSING. Helen F. 
Hansen, R.N., M.A. New York: The Blakiston Divi- 
sion, McGraw-Hill Book Co., 1957, 406 pp. 

This book was written to summarize subjects related 
to the allied medical sciences, describe guiding principles, 
and explain techniques and procedures in the study and 
practice of nursing. The book is intended to be used 
in specific class assignments, reference reading, prepar- 
ing reports, lectures and nursing care studies, and in the 
actual care of the patient. Arrangement is in encyclo- 
pedia fashion. Preventive measures, emergency care, 
emotional considerations, observation of symptoms, and 
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precautions are emphasized. Causes, 


symptoms, 
ment and drug action are discussed and an attempt has 


treat- 


been made 
terminology. 


to avoid unnecessary scientific detail and 
There are eight excellent illustrations by 
Robert Dermarest on the various systems of the human 
body. 

While this book duplicates much information found 
in medical dictionaries, it should prove valuable as an 
immediate guide. 


—Lester M. Brower, M.A., O.T.R. 


UP AND AWAY. Katherine Forney. New York: Ex- 
position Press, 1957, $2.50. 


This easily readable book (photo-illustrated, large 
type, one-half hour reading time) is a good introduc- 
tion to a “treatment in teaching” program, written by 
an Alabama school teacher after two years of experi- 
ence in teaching handicapped, but exceptional children. 
The parents of such a child or another teacher, without 
previous training, would find this book valuable in their 
personal orientation. The author has a good grasp of 
the motivation techniques used by occupational therapists 
to activate people to use their bodies as well as their 
minds, to function more effectively in daily living. She 
inspired “her” children to “soar upward in thought, 
spirit and performance.” 


—Ruth M. Leebrick, O.T.R. 


FUNDAMENTALS OF COMMUNICATION: AN IN- 
TEGRATED APPROACH. Wayne N. Thompson. 
New York: McGraw-Hill Book Co., 1957, 582 pp., 
$5.00. 

This book is written as a textbook for the basic col- 
lege course in communication and as a reference work 
for the study of grammar. Important facets of writing, 
speaking, reading and listening are dealt with and pre- 
sented in a manner which integrates all aspects into the 
circumscribed subject of communication. The _presenta- 
tion varies from the usual didactic approach in that 
problems and activities are incorporated in the context to 
make instruction practical and functional. 

This reference is an excellent source on all aspects of 
communication. Since communication is an integral part 
of our lives, this book is important to everyone. 


—Lester M. Brower, M.A., O.T.R. 


THE ART OF MAKING MOSAICS. Dorothy Jenkins 
and Barbara Mills. Princeton, N. J.: D. Van Nos- 
trand Co., 1957, $5.95, 160 pp. 


A beautifully edited book of a craft that has become 
popular in the last few years. The book explains the 
various processes and should enable any occupational 
therapist to add this technique as a treatment medium. 


AGEING IN INDUSTRY, F. LeGros Clark and Agnes 
C. Dunne. New York: The Philosophical Library, 
Inc., 1956, 146 pp., $7.50. 


Thirty-two occupations in Great Britain are surveyed 
to determine the “survival rate,” the percentage of men 
in each occupation who are physically able to continue 
work after age sixty-five. Highest “survival rate” is 
allotted to makers of watches and clocks, workers in 
precious metals and makers of musical instruments, who 
have a rate of 75-85 per cent. Lowest “survival rate” 
of 5 to 15 per cent goes to coal-face workers and signal- 
men, The survey covers about one-quarter of the male 
population in 1951 and uses census reports for 1921, 
1931 and 1951. Ten additional occupations men are 
known to move into later in life show the percentage 
and number of men aged fifty-five and over in each. 
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Among these occupations are gardeners, messengers, 
watchmen, caretakers, hall porters and door keepers. 
—Therese Frozina, O.T.R. 


THE YOUNG HANDICAPPED CHILD, Agatha H. 
Bowley. Edinburgh and London: E, and S. Living- 
stone Ltd., 1957, 127 pp. 

A psychologist writes from first hand experience and 
includes principles and methods of psychological and edu- 
cational care for the partially and totally blind child, 
the cerebral palsied child and the deaf child. The 
author considers understanding the mental and emo- 
tional effects on both child and parents primary and 
more important than understanding the physical effects 
of the disability. The necessity of good family rela- 
tionships and the need for parents to build a realistic 
and courageous attitude from their initial distress are 
emphasized. 


—tTherese Frozina, O.T.R. 


FEAR: CONTAGION AND CONQUEST. James Clark 
Molony, M.D. New York: Philosophical Library, Inc., 
1957, 140 pp., $3.75. 

Prevention of neurotic fear by the application of 
“properly measured mothering from a_ relaxed loving 
mothe,” during the first two years of life, is the basic 
premise engendered in the theories contained in_ this 
book. The study deals with the disastrous effects which 
came upon Okinawan infants in families that migrated 
to Hawaii, when healthy mothers from a healthy cul- 
ture reacted unfavorably to the demands of a foreign 
land. 

Contrariwise, neurotic fear is dissipated by a reversal 
process, viz. as revealed in instances where unhealthy 
Jewish mothers migrating from an unhealthy culture to 
a more accepting environment in Israel, transmitted 
to their children a healthy emotional “climate” and 
stable maturity. 


—Bertha J. Piper, O.T.R. 


PSYCHOPATHIC PERSONALITIES, Harold Palmer, 
M.D. New York: Philosophical Library, Inc., 1957, 
179 pp., $4.75. 

The author of this fine selection of clinical essays is 
an outstanding British psychiatrist. The topics deal with 
the etiology, symptomotology, and various treatment 
methods for nine mental disorders including tension 
syndromes, psychopathic and _ sociopathic personalities, 
mania, paranoid states, schizophrenia, and _ obsessions. 
Poignant observations are also directed toward certain 
similarities in various disease entities, such as evidence 
of paranoid features found in hypochrondriacs, hysterics, 
and maniacal syndromes. Discussing the “paranoid per- 
sonality,” the author reveals the potentials of creative 
genius, yet “the contrary has too frequently been the 
case; and history is to a large extent the history of 
the impact of paranoid eccentricity on societies.” 

Pertaining further to the schizophrenic features which 
invest cultural groupings, the reader is reminded that 
medieval European and Celtic eras carried a_prepon- 
derance of schizoid qualities, while the Renaissance period 
became pronounced with “manic-depressive” qualities. 

—Bertha J. Piper, O.T.R. 


METHODS OF GROUP PSYCHOTHERAPY. Ray- 
mond J. Corsini, Ph.D. New York: McGraw-Hill 
Book Company, 1957, 251 pp., $6.50. 

The rise of group psychotherapy covers a brief span 
of twenty years. The author has produced a very com- 
prehensive text book which elucidates on many phases of 
the subject, including historical developments, schools 
and concepts, directive and nondirective group therapy, 
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psychodrama, and family counselling. Case interviews 
are reported to illustrate good and bad procedures of 
counselling. A sidelight is revealed in the trend to- 
ward group therapy by the fact that the advantages 
become economic as well as therapeutic for the many 
people who cannot afford individual psychotherapy. 
—Bertha J. Piper, O.T.R. 


PROPRIOCEPTIVE NEUROMUSCULAR FACILITA- 
TION: Patterns and Techniques. Margaret Knott, 
R.P.T., and Dorothy E. Voss, R.P.T. New York: 
Paul B. Hoeber Inc., 1956, 135 pp., $5.50. 


The techniques of proprioceptive neuromuscular fa- 
cilitation were developed at the Kabat-Kaiser Institute 
from 1946 to 1951. The philosophy of these treatment 
techniques is based upon the idea that “all human be- 
ings respond in accordance with demand; that existing 
potentials may be developed more fully; that move- 
ments must be specific and directed toward a goal; that 
activity is necessary to the best development of strength, 
coordination and endurance; and that stronger parts 
strengthening weaker parts through cooperation lead 
toward a goal of optimum function.” 

Through the use of the techniques it was found that 
the most effective patterns correspond closely to normal, 
functional patterns of motion and that it has been 
possible to apply the techniques in gait and self care 
activities for accelerating the learning process as well 
as for improving strength and_ balance. 

—Eunice Ford, O.T.R. 


THERAPEUTIC EXERCISE FOR BODY ALIGN- 
MENT AND FUNCTION. Marian Williams, Ph.D. 
and Catherine Worthingham, Ph.D. Philadelphia: W. 
B. Saunders Company, 1957, 127 pp., $3.50. 

This manual was written for the use of persons deal- 
ing with problems of body alignment and_ function. 
The authors selected and analyzed corrective procedures 
best suited for clinical application from literature avail- 
able in the physical therapy and the physical education 
fields. The chapter entitled “Positions of the Body in 
Activity and Rest” is of particular interest to the occu- 
pational therapist in seeing that patients and therapist 
practice good body mechanics in order to eliminate as 
much strain and fatigue as possible. 

The appendix contains illustrations of the muscles of 
primary concern in body alignment and_ function. 


—Eunice Ford, O.T.R. 


OCCUPATIONAL THERAPY: Principles and Practice. 
Edited by William Rush Dunton Jr., M.D., and Sid- 
ney Licht, M.D. Springfield, Illinois: Charles C, 
Thomas Co., 1957, 373 pp., $8.00. 

The value of the material in the first edition of 
this book is known to all occupational therapists. The 
second edition surpasses the former one in the contri- 
butions it makes to the reader whether he be a_phy- 
sician or an occupational therapist. All of the chapters 
have been brought up to date. For instance, a dis- 
cussion on the use of the newer drugs and reference to 
their effects on patients in occupational therapy is given 
in the chapter on psychiatry. Also complete check lists 
are given for examination of an upper extremity am- 
putee in the efficient use of a prosthesis. 

Chapters have been added on appliances and remedial 
games, music therapy, geriatrics, pediatrics, and edu- 
cational therapy. The choice of paper stock and type 
face for this edition make the material much more 
easily read. 

—Eunice Ford, O.T.R. 
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TREATMENT OF PATIENTS WITH  CERVI- 
CODORSAL OUTLET SYNDROME. Paul A. Nel- 
son, M.D. The Journal of the American Medical 
Association, 163:17 (April 27) 1957. 


The cervicodorsal outlet is herein considered the re- 
gion in which the nerves and blood vessels leave 
the neck and thorax and are transmitted to the upper 
extremity. Compression or stretching of neurovascular 
structures in this region can result in pain, numbness 
and discomfort in the shoulder and upper extremity. 
Because of the complexity of determining the specific 
mechanism involved in this compression or stretching, the 
inclusive terms of cervicodorsal outlet syndrome or neuro- 
vascular syndrome are often preferred to encompass the 
following conditions: cervical rib syndrome,  scalenus 
anticus syndrome, subcoracoid pectoralis minor syndrome 
(or hyper-abduction syndrome), costoclavicular syndrome, 
and less frequently first thoracic rib syndrome, and 
brachialgia statica paraesthetica. 

Outlet syndrome, some investigators report, occurs 
more often in women than in men, and usually in the 
third and fourth decades. Predisposing factors include 
congenital and development anomalies, faulty posture, 
prolonged elevation of arms above the head during sleep 
or in an occupation, forced depression or retraction, 
and anxiety tension state. Complaints are commonly 
vague with these patients, and there may be no objec- 
tive findings upon examination. 

At one time surgical procedures were emphasized in 
the treatment of this outlet syndrome. Currently the 
trend is toward conservative measures, with emphasis 
on a four to twelve week clinic-to-home program of 
physical therapy consisting of radiant heat, massage to 
neck and upper back, and exercises to strengthen the 
muscles that elevate the shoulders and maintain correct 
posture. It can be anticipated, state the authors, that 
more than 70 per cent of these patients will receive 
significant relief while an additional 25 per cent will 
notice no progression of symptoms. Only in a small 
percentage should surgical measures be considered. 


—Dorothy R. Street, Ist Lt., AMSC. 


A TORSO SUSPENSION WALKER FOR CHILDREN. 
Caroll M. Silver, M.D., and Stanley D. Cimon, M.D. 
The Journal of Bone and Joint Surgery, 39:4 (July) 
1957. 


The authors have designed a walker which has been 
found by them to be far superior to other existing 
walkers for use by children with cerebral palsy and by 
those with insecure balance who are recovering from 
polio. The main reason for superiority is that in cases 
of poor upper extremity musculature the risk of com- 
plicating radial nerve paralysis can be avoided. 

Trunk supports made in two sections and hinged to 
allow close conformity to the wearer’s rib cage are 
fastened vertically to the frame on either side. The 
child’s hands rest comfortably on rubber topped handles 
which are not essential for his support. Good pictures 
and clear drawings with specifications and description 
of materials accompany the article. 


—Elizabeth J. Wood, Ist Lt., AMSC. 


PROTECTIVE COATING OF PLASTER CASTS. J. 
A. Sakson, M.D. The Journal of the American Medi- 
cal Association, 164:4 (May 25) 17957. 


The external spraying of plaster casts with Krylon 
plastic is recommended to help reduce the destruction and 
disintegration of casts during routine fracture care. With 
frequent wettings, daily wear-and-tear to which most 
casts are subjected, the plaster may crumble and weaken 
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so that reapplication of the cast is required to maintain 
adequate immobilization. 

The plastic spray may be applied while the cast is 
still wet, with one or two light applications proving 
sufficient to maintain a protective ccating. The dura- 
bility of the cast is increased, and the care of the cast 
is made easier. No irritation of the skin has been no- 
ticed in the 75 cases so treated. 

The plastic spray is a Dupont product, dispensed in 
pressure cans; it may be purchased at most paint or 
hardware stores for approximately $1.50. This coating 
is obtainable in clear or in colors. 

—Dorothy R. Street, 1st Lt., AMSC. 


REHABILITATION FACTORS IN SURGICAL PA- 
TIENTS. Robert C. Darling, M.D. The Surgical 
Clinics of North America, 26.2 (April) 1956. 

As surgeons become more bold in extirpating disease 
or making anatomical alterations the patients have a 
longer and more difficult road back to functional liv- 
ing. Rehabilitation is the attempt to achieve maximum 
living for the patient: physically, psychologically, so- 
cially, economically and vocationally. The surgeon 
should plan for the long-term functional goals, utilize 
knowledge of special techniques for restoration, utilize 
available mechanical aids, and be aware of his com- 
munity’s resources. Therapeutic exercise is summarized 
into aims, principles and practical points. Thoracic sur- 
gery and hip arthroplasties are discussed since therapeu- 
tic exercise is often neglected. Amputations are present- 
ed as an example which requires exercise, broad plan- 
ning and the utilization of paramedical experts from 
the community. 


—Jane Ring, O.T.R. 


MENISCAL LESIONS OF THE KNEE. From “For- 
eign Letters,” The Journal of the American Medical 
Association, 162:11 (November 10) 1956. 


Opaque arthrography is reported by Gandin and co- 
workers to be a simple and reliable method for study- 
ing meniscal changes in the knee joint, particularly 
valuable when used in conjunction with clinical exami- 
nation to determine the treatment of choice. From ra- 
diological examination, complementary information can 
be gained as to the actual presence of a lesion diag- 
nosed clinically, its site, nature and extent, and the 
condition of a meniscus. Such factual data, it is 
thought, may prevent useless arthromies, and the sequelae 
of articular traumas. 

—Dorothy R. Street, Ist Lt., AMSC. 


AN ABOVE-KNEE PYLON WITH A FUNCTIONAL 
KNEE JOINT, Josef Hoog, M.A. The Physical 
Therapy Review, 36:9 (September) 1956. 

The pylon with a knee joint for early ambulation of 
the unilateral or bilateral above knee amputee has not 
been widely used despite the low cost and the many 
advantages it offers. Detailed directions for construc+ 
tion of this pylon, complete with drawings and material 
required, are given in the text. 

All of the skills that can be performed with a manu- 
factured limb can also be accomplished with the pylon. 
The accepted methods of gait training are followed in 
teaching the patient to use the pylon. This reduces hos- 
pitalization time, for by the time the conventional 
limb is put into use, much of the groundwork for 
walking has already been mastered by the patient, his 
stump has become toughened to weight bearing, and 
he has begun psychological adjustment to the accept- 
ance of a prosthesis. 


—Maryelle Dodds, Capt. AMSC (OT) M.A. 
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CHILDREN’S REHABILITATION INSTITUTE 
FOR CEREBRAL PALSY 


POST GRADUATE COURSE 


OCCUPATIONAL THERAPY TECHNIQUES 
OF TREATMENT IN CEREBRAL PALSY 


UNDER DIRECTION OF: 


Winthrop M. Phelps, M.D. 
Medical Director 


An intensive eleven week course inclusive of 
144 lecture hours and 213 clinical hours in 
treating a varied caseload while apprenticed to 
an experienced registered therapist. Detailed dis- 
cussions of self-help techniques, records, equip- 
ment and all phases of a total program for the 
cerebral palsied for all types of communities. 


COURSE DATE: 


July 7 through Sept. 19, 1958 
Oct. 6 through Dec. 19, 1958 
Jan. 5 through March 20, 1959 


Enrollment must be processed and approved 
three weeks prior to course date. 


TUITION: $150 for full 11 weeks 
For further information contact: 


RUTH W. BRUNYATE, O.T.R. 
Administrative Assistant 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupationa! Therapy 
In the Care of Neuro-Muscular Disease 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical Thera- 
pists, or American Occupational Therapy Association. 


Entrance dates: First Monday in January, April and 
October. 


Course I—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 


Course 11—Three months duration with course | pre- 
requisite. Emphasis on care of severe chronic physical 
handicaps with intensive training in resumption of func- 
tional activity and use of adaptive apparatus. 


In-Service Training Program—Fifteen months duration 
at salary of $225 per month plus full maintenance, in- 
creasing to $250 per month at the completion of nine 
months. This program includes training in course | and. II. 


Tuition: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance for 
course | and II, contact National Foundation for In- 


fantile Paralysis, Inc., 120 Broadway, New York 5, New 
York. (Scholarships require two years of experience.) 


For further information contact: 


ROBERT L. BENNETT, M.D. 
Medical Director 


Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


120 


Homebound .. . 


(Continued from page 99) 


al measures emphasizing work orientation would 
render the occupational therapy program of 
greater long term service to the patient. 


REFERENCES 


1. Kessler, Henry H. Rehabilitation of the Physically 
Handicapped. New York: Columbia University Press, 
1953. 

2. American Heart Association. Nomenclature and 
Criteria for Diagnosis of Diseases of the Heart. 1939. 

3. Holser, Patricia, Chief Occupational Therapist, 
United Cerebral Palsy, Work Classification Unit, Los 
Angeles, California. Personal interview. 

4. Love, Harry. Warner Brothers Animation studio, 
Hollywood, California. Personal interview and tour of 
the cartoon production studio. 

5. Everett, Francis, Vocational Rehabilitation Officer, 
State of California. Personal interviews. 


The Indiana University Medical Center, Indian- 
apolis 7, would like back issues No. 1 and +, Volume 
III, of the American Journal of Occupational Ther- 
apy. They need these to complete a volume. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication. 


POSITIONS AVAILABLE 


OTR for staff position in speech center to work with 
cerebral palsied and other speech defective children. Op- 
portunity to audit speech correction courses. Student 
training program. 40 hour week, Xmas and annual vaca- 
tions. Apply Dr. Henry O. Marsh, Medical Director for 
Cerebral Palsy, Institute of Logopedics, 2490 Jardine 
Drive, Wichita 14, Kans. 


Occupational therapist for Cerebral Palsy Treatment 
Center. Fully equipped. Good working conditions. Ex- 
cellent salary. Scholarship funds available for additional 
training. Write Herman L. Rudolph, M.D., +00 North 
Fifth Street, Reading, Pennsylvania. 


Wanted: 2 occupational therapists, registered or eli- 
gible for registration, at Utah State Hospital. This is 
an expanding rehabilitation department in a progressive 
treatment-oriented, psychiatric hospital located in a uni- 
versity city. Good working conditions, liberal time-off 
and sick leave policy. Salary from $3720 to $4800. 
Research and student potentials. Write for application to: 
Alice Hussey Peden, O.T.R., Director of Rehabilitation, 
Utah State Hospital, Provo, Utah. 


Director, occupational therapy, 1200 bed hospital. Im- 
mediate opening. Salary $5529.00-$7055.00 yearly. Ap- 
plicant is expected to augment recently expanded treat- 
ment program. Apply Superintendent, Retreat State 
Hospital, Hunlock Creek, Pennsylvania. 
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Occupational therapist, registered, staff level; inter- 
ested in working with amputees, polios, paraplegics, cere- 
bral palsy and related diagnoses. Rehabilitation hospital 
with present bed capacity of 65 beds. Planning now 
underway for expansion of in-patient and out-patient 
facilities. Progressive personnel policies. Salary com- 
mensurate with experience and training. Apply Adminis- 
trator, Eastern N.Y. Orthopaedic Hospital-School, Inc., 
124 Rosa Road, Schenectady 8, New York. 


OTR for crippled children’s school, immediate. New, 
well-equipped, air-conditioned department. Good salary, 
advancement, holidays, vacation, sick leave, insurance. 
Write Joe D. Ellis, Executive Director, Hughen School 


for Crippled Children, 3620 28th Street, Port Arthur, 
Texas. 


Occupational therapist, immediate opening. Salary 
$4329-$5529. Applicant will participate in a recently 
expanded treatment program in a 1200 bed mental 
hospital. Apply Superintendent, Retreat State Hospital, 
Hunlock Creek, Pennsylvania. 


Position open for OTR in a 2000 bed, progressive 
institution for mentally retarded children. We have a 
large population with a wide variety of needs. The 
program can be modified to include areas of special 
interest to the new OT. Salary range is $3300 to $6300 
with living accommodations for $25.00 per month for 
single persons. Contact Gilbert Szymanski, Director of 
Rehabilitation, Muscatatuck State School, Butlerville, In- 
diana. 


Registered occupational therapists. California has po- 
sition open at several state hospitals for graduates of 
approved occupational therapy schools. No experience 
required to start at $376; raise to $395 after six months; 
promotional opportunities in mental hospitals to $644. 
Applications accepted continuously, nationwide examina- 
tions held frequently. Write State Personnel Board, 801 
Capitol Avenue, Sacramento, California. 


OT for director’s position wanted immediately for 
work in expanding rehab. center. Complete physical 
and vocational services are available to the patient. Start- 
ing salary commensurate with experience. 20 days vaca- 
tion, 12 days sick leave. Student training center for 
University of Pittsburgh. Write Mrs. Mona Durgin, 
O.T.R., Harmarville Rehabilitation Center, Pittsburgh 
38, Penn. 


Occupational Therapist with at least one years ex- 
perience, for position at children’s convalecent and re- 
habilitation center. Well equiped department. All in- 
patient work with variety of diagnoses. Developing stu- 
dent training program. Position open immediately. Salary 
open. Write or call collect: Children’s Seashore House, 
Atlantic City, New Jersey, Dr. Harvey N. Vandegrift, 
Medical Director. 


Registered occupational therapist, staff level, in hos- 
pital-school for physically disabled children, in and out 
patients; neuromuscular and orthopedic conditions. Co- 
ordinated program among OT, PT, speech and educa- 
tion. New department nearing completion with home 
training, A.D.L., functional activities. Recreation facil- 
ities, three three-week vacations per year; salary $3600- 
$4500 depending on experience. Write Miss Janet Hos- 
kins, O.T.R., Director Occupational Therapy, Crippled 
Children’s Hospital and School, Sioux Falls, South 
Dakota. 
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OCCUPATIONAL THERAPISTS 
required by 
PSYCHIATRIC SERVICES BRANCH 
SASK. DEPT. OF PUBLIC HEALTH 

Salary Ranges: Supervisory positions $337-$409 
per month; Non-Supervisory positions $268-$350 
per month, 

Duties: Appointees will assist with the therapeutic 
programs in mental hospitals and_ psychiatric 
units of general hospitals. 

Benefits: Three weeks holiday and three weeks 
sick leave annually with pay, generous pension 
plan. 

How to Apply: For detailed information and ap- 
plication forms write to Personnel Officer, Dept. 
of Public Health, Provincial Health Bldg., 
Regina, Sask. Applicants should refer to file 
c/ce 4704. 


Excellent opportunities for occupational therapists to 
use knowledge and abilities in developing a progres- 
sive, dynamic program. Located in suburban Louisville, 
Kentucky, which offers educational and cultural advan- 
tages. Salary commensurate with experience, +0 hour 
week, paid vacation and sick leave, 13 holidays per 
year, opportunity for advancement to supervisory posi- 
sitions. Contact Miss Margaret Biener, Director of 
O.T., Central State Hospital, Lakeland, Kentucky. 


Wanted: Occupational therapists, men and women, 
for a full approved, large psychiatric hospital in New 
England, midway between New York and Boston. Active 
in teaching and research. Large, new occupational thera- 
py center, “the building of tomorrow.” New and modern 
equipment, dynamic all-inclusive treatment program for 
patients. Large affiliating student group with excellent 
education program. Modern home, maintenance optional. 
Liberal retirement plan and illness policy. Paid vacations 
and_ holidays, automatic increments. Rotating services 
which offer professional growth. 

Immediate appointments, Write: Harry Kromer, 
O.T.R., Norwich State Hospital, Norwich, Connecticut. 


Intellectual stimulation offered in psychiatric occupa- 
tional therapy. Special opportunities to develop indivi- 
dual ideas. Psychoanalytic consultant participating direct- 
ly in the program. Patient population of 50 permitting 
intensive smal] group and individual treatment. Close- 
ly integrated program with nursing and group work. 
Investigative work in progress with clinical psychologist. 
University Hospitals of Cleveland on the Western Re- 
serve University campus. Staff and supervisory posi- 
tions. Contact: Dr. Hilda B. Case, Director Physical 
Medicine and Rehab., University Hospitals of Cleve- 
land, Cleveland, Ohio. 


Immediate placenent for registered, qualified occupa- 
tional therapist for supervisory position in rapidly ex- 
panding physical medicine and rehabilitation institute 
serving two hospitals, total 1,000 general medical and 
surgical beds, in largest centrally located industrial center 
in Illinois. Experience in supervisory position and in 
comprehensive rehabilitation center necessary. Salary 
$4,800-$5,400. Write: Administrator, Institute of Physi- 
sal Medicine and Rehabilitation, 619 North Gien Oak 
Avenue, Peoria, Illinois. 


Wanted: occupational therapist in June, 1958, for 
110 bed Nebr. Orthopedic Hospital. Patients’ ages un- 
der 21, salary right. Write Dr. F. A. Alcorn, Supt., 
Lincoln 2, Nebr. 
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Therapist wanted: position available in June. 
tunity for post-graduate training in the field of cerebral 
palsy under scholarship. One month paid vacation, plus 


Oppor- 


holidays. Program well established and still develop- 
ing. For further information write to the director at 
Cerebral Palsy of Columbus and Franklin County, Inc., 
1036 E. Hudson Street, Columbus 11, Ohio. 


Immediate opening for O.T.R. to head O.T. depart- 
ment in progressive, expanding community rehabilitation 
center. excellent opportunity for professional 
growth. Good salary and fringe benefits. Located in 
nature’s own playground, 150 miles from the Twin 
Cities. Contact: Director, Duluth Rehabilitation Center, 
101 North Ist Avenue East, Duluth, Minnesota. 


Assistant director, modern tuberculosis hospital with 
affliation program. Close liaison with active state re- 
habilitation program. Patient rehabilitation conferences 
with heads of professional services. Five-day, 40-hour 
week, paid vacations, 7 holidays, sick leave, social se- 
curity. Excellent opportunity for progressive adminis- 
trator. Send resume to Mrs. May Yokoyama, Director, 
Occupational Therapy, Emily P. Bissell Hospital, 3000 
Newport Gap Pike, Wilmington 8, Delaware. 


Immediate vacancy for occupational ‘therapist a at Mag- 
netic Springs Foundation, “The Warm Springs of the 
North,” Magnetic Springs, Ohio. Starting salary from 
$3600.00 up, dependent upon qualifications. For de- 
tails write: Magnetic Spring Foundation, c/o Daniel 
L. Calnan, Business Administrator, Magnetic Springs, 


Ohio. 


Immediate employment for registered occupational 
therapist in large genera] hospital. Opening in pediatrics 
or physical disabilities areas. Forty hour week, paid sick 
leave, holidays, three week vacation. Good starting sal- 
ary. Write or contact Dr. Edward E. Gordon, Director, 
Physical Medicine Department, Michael Reese Hospital; 
29th Street and Ellis Avenue, Chicago, Illinois. 


June 1, we will have need for a registered occupation- 
al therapist to take charge of the program in the 
Wheeling Society for Crippled Children Treatment Cen- 
ter, which is located at 1316 National Road, Wheeling, 
West Virginia. The center offers all therapies and medi- 
cal consultation for cerebral palsied cases. For infor- 
mation and application blank candidates may write to 
the West Virginia Society for Crippled Children and 
Adults, 612 Virginia Street, East, Charleston, West 
Virginia. 


Wanted: Immediate staff position for registered occu- 
pational therapist in a pediatric hospital. Moving into 
a new occupational therapy department soon. Salary 
commensurate with experience and qualifications. Liberal 
personnel policies. Apply: Director of Nursing, The 
Children’s Memorial Hospital, 707 W. Fullerton Ave., 
Chicago 14, Illinois, 


Recreation supervisor (arts & crafts) $5322 to $6762 
annually. Female, age 21-35. Must have degree in oc- 
cupational or recreational therapy with an emphasis on 
arts and crafts, and music plus one year of full time 
paid experience within last five years. Position in train- 
ing school for mentally deficient children. For infor- 
mation write: Wayne County Civil Service Commission, 
628 City-County Bldg., Detroit 26, Michigan. 


Occupational therapist experienced for progressive Jew- 
ish aged home and infirmary. Beginning salary $4,000 
yearly to $5,000. Please write Levindale, Belvedere and 
Greenspring Avenues, Baltimore 15, Md. Att: Mrs. 
Singer. 
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Immediate opening for a registered occupational ther- 
apist in psychiatric unit at the Barnes Hospital-Wash- 
ington University Medical Center. Modern teaching hos- 
pital. Salary commensurate with experience. New grad- 
uates will be considered. Contact Marion Stumpf, O.T.R., 
Director, O.T., Renard Hospital, St. Louis, Missouri. 


Staff position for O.T.R., expanding program in state 
psychiatric hospital, maintenance $40.00 per mo., $4100- 
$5000, 40 hr. week, 2 weeks vacation, liberal sick and 
retirement benefits, civil service, write Robert Miller, 
O.T.R., Oregon State Hospital, Salem, Oregon. 


Indiana needs O.T.R.’s. You'll like our excellent po- 
sitions and there’s one in the area of your choice. Don’t 
delay. Marian Kraker, Placement Chairman, IOTA, 
Sunnyside Sanatorium, Indianapolis 26, Indiana, will 
gladly furnish list of vacancies. 


O.T.R.—to plan and direct arts and crafts program 
in private mental hospital in suburban Washington; ex- 
cellent facilities and personnel practices; salary $4080- 
$5040. Write: Director of Activities, Chestnut Lodge, 
500 W. Montgomery Avenue, Rockville, Maryland. 


Female therapist for 360-bed general hospital. Some 
experience desirable. 40-hour week. Liberal salary, em- 
ployee benefits. Write Pers. Dir., Miller Hosp., St. 
Paul, M'nn. 


Occupational therapist needed for work with rehabili- 
tation patients in university hospital program. Experi- 
ence in functional therapy needed. A developing program 
in a new institution, located in attractive university com- 
munity. Salary depends on experience and qualifications. 
Write to William P. Richardson, M.D., Chairman, Re- 
habilitation Committee, University of North Carolina 
School of Medicine, Chapel Hill, North Carolina. 


Two registered occupational therapists wanted to treat 
ward and ambulatory patients at Municipal Tuberculosis 
Sanitarium, 1200 bed hospital located in Chicago’s north- 
west side. Starting salary $4176, holidays, 2 week va- 
cation, 2 week sick leave, noon meal, laundry, 5 day 
week. Write: Dr. M. R. Lichtenstein, 5601 North Pu- 
laski, Chicago 30, Illinois. 


hospital having medical, surgical, orthopedic, prosthetic 
and psychiatric patients. Opportunities for research. Sal- 
ary $3,840-$4,704, contingent on experience. Personnel 
polic’es inclade annual four weeks paid vacation, sick 
leave benefits, insurance, and retirement plan. Write: 
Miss Jane Calvert, Chief Occupational Therapist, The 
Johns Hopkins Hospital, Baltimore 5, Maryland. — 


Position available for junior staff therapist to > work 
half time in small psychiatric unit and half time in fast 
growing physical disabilities clinic in newly developed 
rehabilitation center. Experience not necessary but pre- 
ferred. Opportunities for growth in fields of research 
and teaching. Salary $3615.00. Contact: Mr. Kyle Tal- 
lant, Coordinator, Curtis Hixon Rehabilitation Center, 
Tampa General Hospital, Tampa 6, Florida. 


Vacancies will be occurring for general duty occupa- 
tional therapists in the University Hospital in Saska- 
toon, Saskatchewan, Canada. Departments are progres- 
sive and offer additional training under medical super- 
vision in all fields in this 550 bed, teaching hospital. 
Salary range $265 to $325 per month. Address in- 
quiries to Personnel Office. 


AJOT, XII, 2, 1958, Part II 


| 
= 
| | 
| 
: 
; 
> 
J 
2 
— 
> 
& 


Director of occupational therapy department for mod- 
ern 540 bed general hospital with programs in general 
medicine and surgery, physical disabilities, pediatrics and 
psychiatry. Paid vacations and holidays. Sick leave and 
hospitalization protection. Salary open. Write Personnel 
Director, Greenville General Hospital, 100 Mallard 
Street, Greenville, South Carolina. 


Occupational therapist, registered, for 250 bed con- 
valescent hospital. Experienced in treatment of physical 


disabilities. U.S. citizen, under age 50. Salary range 
$415-$519, Vacation and holidays. Write Medical Di- 


rector, Tulare-Kings Counties Hospital, Springville, Cali- 
fornia. 


Immediate placement for registered occupational thera- 
pists (male or female) in a comprehensive rehabilitation 
center, with own brace shop. Treating neuromuscular 
and musculoskeletal disorders. Well established program 
in physical disabilities directed by diplomate of American 
Board of Physical Medicine and Rehabilitation. One 
hundred and ten bed air-conditioned hospital located 
near San Antonio and Austin. Salary starts new thera- 
pists at $320 per month (experienced at $350) with 
regular increments to $420. Perquisites include two 
weeks vacation first year, three weeks thereafter; two 
weeks annual sick leave; social security; uniform laun- 
dry; noon meal; transportation; and room in air-con- 
ditioned residence for $10 per month. Membership in 
Blue Cross-Blue Shield Group available. Hours 8 :00-4:30 
Monday through Friday. Contact Rose M. Elliott, 
O.T.R., Gonzales Warm Springs Rehabilitation Founda- 
tion, P.O. Box 58, Gonzales, Texas. 


Full time position for registered occupational thera- 
pist open on or before May 1 at private mental hospi- 
tal. Expanding workshop program. Desirable working 
conditions, Salary contingent on qualifications. For fur- 
ther information contact Jack Barthold, Hospital Ad- 
ministrator, Coyne Campbell Sanitarium, P.O. Box 6246, 
Oklahoma City 11, Oklahoma, 


Assistant to OT director, 82 bed intensive treatment 
(690 admissions 1957), short term psychiatric hospital, 
Summit, New Jersey, in a_ residential community 20 
miles; from New York City. Salary range $4160-$4472, 
35 hour week Monday through Friday. Liberal addi- 
tional benefits including Blue Cross hospitalization cov- 
erage, sick time, yearly bonus, 2 weeks vacation after 
1 year, 3 weeks after 2 years of service. Pension pro- 
gram. Apply Mrs. Mildred M. Brunhouse, Fair Oaks, 
Summit, New Jersey. 


Wanted: occupational the:ap’st for 250 bed general 
medical and surgical hospital with psychiatric service. 
Plea ant surroundings, congenial staff, interesting work. 
Salary open. Write Doctor Bernard Watson, Superin- 
tendent, Clifton Springs Sanitarium and Clinic, Clifton 
Springs, New York. 

Wanted: An gssistant director in occupational therapy 

department. Modern training and research institute pro- 
vides opportunities for training occupational therapy stu- 
dents, research, and professional advancement. Liberal 
vacation, sick leave, thirteen paid holidays, and yearly 
salary increments. Professional requirements: registered 
occupational therapist, four years experience, including 
two years of supervision. Write to: Mr. William Ma- 
guire, Personnel Director, Eastern Pennsylvania Psychia- 
tric Institute, Henry Ave. & Abbottsford Road, Phila- 
delphia 29, Pa. 
Y’all, padners in occupational therapy, reading this 
advertisement. The alministrator, the physicians direct- 
ing the psychiatry and tuberculosis units, the entire oc- 
cupational therapy department are issuing a plea for 
your services in the name of those patients not receiv- 
ing our needed treatment, Two openings: one in a small 
acute tuberculosis unit and one in an acute psychiatric 
unit. Take your choice. At your request, we will send 
you the local newspaper and Isle folder. See for your- 
self the cost of living, social, cultural, community ac- 
tivities and the beauty of our Playground of the South. 
Address inquiries and applications to: Miss Rose Marie 
Wells, O.T.R., Director, Occupational Therapy Dept., 
Univ. of Texas-Med. Branch, Galveston, Texas. 


Wanted: Staff occupational therapist, male or female, 


for respiratory rehabilitation center in teaching 
hospital. Good salary. Write Harold N. Neu, M.D., 
Medical Director, Respiratory and Rehabilitation Cen- 


ter, Creighton Memorial St. Joseph’s Hospital, Omaha, 
Nebraska. 


Occupational therapist (woman) for well-equipped 
rehabilitation service under direction of a physiatrist in 
a new facility offering well-rounded program for in- 
patients and outpatients. Department also provides ex- 
tensive program for psychiatric section of hospital. Apply 
Director of Rehabiiltat’on Service, Deaconess Hospital, 
6150 Oakland Ave., St. Louis 10, Missouri. 


Wanted an occupational therapist to start a program 
of occupational therapy in a_ poliomyelitis center in 
Barcelona, Spain. Room and board offered plus supple- 
mentary expenses, For further information write to Dr. 
Rafael Esteve, Hospital de Nuestra Senora del Mar, 
Avenida TIcaria, Barcelona. 


TWO STAFF POSITIONS 
AVAILABLE 


(1 GM/S, 1 TB), in 684-bed general hospital 
with student affiliation program and active teaching 
program for medical students and student nurses. 


5 DAY WEEK 

4 WEEKS VACATION, 
FREE LAUNDRY : 
SALARY $3,692. 


Write to: E. Mazur, O.T.R, 
O.T. Dept., F-1863, 
NEW YORK HOSPITAL, 
525 East 68th St., 
New York 21, N. Y. 
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Urgent need of occupational therapist in rehabilitation 
hospital serving handicapped of Maine. Small, growing 
adult program provides opportunity for initiative and 
planning. Liberal vacation. Contact Miss Wright, Di- 
rector Adult Rehabilitation Program, 616 High Street, 
Bath, Me. 

Position now available for registered occupational 
therapist to work in physical medicine department of 
general hospital under supervision of a physiatrist. 
Liberal personnel policies. Write: Dr. Edwin C. Welsh, 
Director, Department of Physical Medicine and Re- 
habilitation, Columbia Hospital, 3321 N. Maryland Ave- 
nue, Milwaukee 11, Wisconsin. 


Immediate opening for occupational therapist, with 
degree. Special school for physically handicapped. Cere- 
bral palsy experience desirable. Apply, Mrs. Andrew 
Witengier, Coordinator of Medical Services, Forrest 
Park School, 1600 Silver Star Road, Orlando, Florida. 
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Wanted: O.T.R. for cerebral palsy foundation. Mini- 
mum salary $4,200.00, 5 day week, 1 month vacation, 
paid holidays, lunch, uniform laundry, employee bene- 
fits, air conditioned, pleasant working conditions, estab- 
lished, well-equipped department. Position available im- 
mediately. Progressive city of $140,000 population. 
Contact: Margaret L. Snyder, (Mrs.), Cerebral Palsy 
Foundation, 1350 Broadway, Beaumont, Texas. 


Registered occupational therapist to develop and main- 
tain program for new 100 bed psychiatric unit in large 
midwest hospital, Salary open. A wonderful opportun- 
ity for the right person. Address Box 25, American 
Journal of Occupational Therapy, 3514 N. Oakland 
Ave., Milwaukee, Wis. 


KNIFORK 


Eating pleasure for the Handicapped 


Lets potient cut 
ond eat any food with 1 hand— 
SATELY. Perfect for bed-tray meals. 
Scientificcily made of ground and polished stain- 
opoci.y rahe cr lett hand. Omy $2.75 

sc, quantity prices cn request.. Guarantecd. 
der trom 


MOORE KNIFORK CO. 
PO Box 43065 7 Los Angeles 43 


Position open for director of occupational therapy in 
93 bed hospital for children with rheumatic fever and 
associated collagen diseases. Active functional program 
for those with rheumatoid arthritis; rehabilitation pro- 
gram for adolescent group; clinical training program. 
Pleasant surroundings in park area on the shore of 
Lake Michigan. Salary open. Apply Mrs. Georgianne 
Richards, Director Business Administration, LaRabida 
Sanitarium, Jackson Park at East 65th St., Chicago 49, 
Ml. 


Occupational therapist, geriatric setting, modern home 
for the aged, two spacious air-conditioned rooms with 
thermopane windows have housed a successful program, 
a six room house adjoining the premises is available 
at a fair rental, salary is open. Communicate with Mar- 
tin S. Freeman, Executive Director, Hebrew Home for 
Aged, 615 Tower Ave., Hartford, Conn. 


For Treatment 
of 
SPASTIC CASES e CEREBRAL 
PALSY e@ STROKE @ POLIO 
HAND INJURIES 


GENERAL ELECTRIC COMPANY'S 
SILICONE 


BOUNCING PUTTY 


Does Not Harden Lasts indefinitely 
Can Be Autoclaved 


OCCUPATIONAL THERAPY 


As A “Trial Order’’—Send $2.00 For One 
$2.85 Jar 


S. R. GITTENS, Sole Distributor 
1620 Callowhill St., Philadelphia 30, Pa. 


LILY THREE STRAND, 


ART. 714 


LILY MERCERIZED LILY COTTON WARP 


PEARL COTTON AND FLOSS, YARN, ART. 314 
ART. 114 1-Ib. cones, 2-0z. tubes 
Sizes 3, 5, 10 and 20, and 
Six Strand Floss 
80 fast colors in 
1-Ib. cones, 2-0z. tubes 


1-Ib. cones, 2-oz. tubes 


ORDER LILY YARNS AND THREADS 


A wide variety of distinctive yarns, de- 
veloped especially for use in hand weav- 
ing, is available for prompt shipment in 
quantities to suit your needs — COT- 
TONS, WOOLS, LINENS, NON-TAR- 
NISHING METALLICS, NOVELTIES, 
NYLKARA, HOMESPUNS AND CHE- 
NILLES . . . LOOMS, INCLUDING THE 
LECLERC FOLDING LOOM, WARPING 
FRAMES, BOBBIN RACKS AND WIND- 
ERS, TABLE REELS AND TENSION 
BOXES. 


Write today for free price list or send $1 for com- 
plete color cards and illustrated catalog (this $1 can 
be applied to your next order for $10 or more of 
Lily yarns). 


The Handweaver’s Headquarters 


ULY WEAVING WOOL 
LILY SPORTSWEAR WORSTED 
LILY KNITTING WORSTED 


LILY NYLKARA LI LY 


MILLS CO. DEPT. HWN, SHELBY, N. C. 
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sizes. 


on request. 


Weaving Looms Recommended for Therapy 


Expertly designed to simplify operations, LECLERC 
looms provide a beneficial relaxation of body and mind 
through smooth, regular exercises. 


Free catalogue 


Models of various 


Leclerc 


INC. 
L’ISLETVILLE, NO. 21, 
QUEBEC, CANADA 


LEADING SPECIALISTS RECOMMEND 


Thera-fiast°— 


The ideal. specially processed silicone rubber putty exer- 
cising eyent for illnesses and injuries to bones, muscles, 
tendons ond nerves. 

STRENGTHENS: 

@ Fingers 

@ Hands 
@ Wrists 
@ Forearms 


For literature write: 


THERA-PLAST CO. 


Full 2 oz. tin. 
At your surgical 


dealer. $950 


154 Nassau St., New York 38, N.Y. 


A Complete Line of | 
Ceramic Supplies 


CLAY BRUSHES 
GLAZE PATTERNS ) 
MOLDS KILNS 
COLORS SUPPLIES 


FREE PERPETUAL CATALOG 2 


When requested on your institution letterhead 
Others please send $1.00 


( 
( 
WILLOUGHBY STUDIO 


407 East Florence Avenue Inglewood 1, California 


JUET THE THING YOU WANT 


Have a copy of Hammett’s Catalog handy 
. . it lists and illustrates the latest in 
occupationa! therapy materials and supplies. 


It's free! 
LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 
Rug Roving, Cotton Yarn 
Carpet Warp, Rug Yarns 

BASKETRY MATERIALS 


Reed, Raffia, Cane 
Wooden Bases and Trays 
Corkcraft 


ART MATERIALS 


Leather and Tools 
Books of Instruction 


WRITE FOR YOUR FREE OCCUPATIONAL 


ceramisrs’ 
supplies 


CLAY BODIES + PREPARED GLAZES 

UNDERGLAZE COLORS 

OVERGLAZE COLORS Pry and Liquid 
SUPPLIES » EQUIPMENT 

FOR BETTER WARE use Drakenfeld clay bodies 


with Drakenfeld glazes: 

Cone 06 White Art Casting Clay 68203 

Cone 06 White Art Plastic Clay 68204 
Cut down crazing, shivering, blistering, pinholing 
and crawling. Both dry casting and moist clay bodies 
are available for cone 06 fire. And they’re specifically 
designed for cone 06 glazes. 


ELECTRIC KILNS. These kilns 

give accurate heat, controlled 

within close temperature. limits. 

Constructed throughout for long 

firing service. Four sizes avail- 

able in floor and bench models. 
Write for 
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THERAPY CATALOG TODAY! 
J. L. HAMMETT CO. Drakenteld 
Educational Materials Since 1863 < 
306 Main Street Cambridge, Mass. 45-47 Park Place, New York 7, N.Y 
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20/1 and 20/2 Linen. 193 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors. 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


8/4 Boil-Fast Carpet Warp 
—22 colors on Ib. tubes 


Approved by Veterans Aca 
ministration U.S. Govt. Occu 
pational Therapy Program. 


We have a complete as- 
sortment of yarns for 
home and commercial 
weaving. 


(Write for free samples) 


CONTESSA YARNS Dept. C.W., Ridgefield, Connecticu: 


Ist Step to BETTER ENAMELING 


For Teachers, Students, Hobbyists, Professionals 


Everyone appreciates the better results, the improved work- 
manship, the beautiful pieces you get with T C T Enamels. 
For 65 years, we have emphasized quality, value and service 
to enamelers . . . now offer over 150 shades of enamel 
colors in lump and powder plus, opalescent, crackle, glaze 
paint, separation enamel, threads liquid gold. 


NEW for Glass Decorators 
Metal Shapes, We offer a full line of Ice Colors for 
Chains, Trivets, firing on glass. Write for complete in- 
Frames, Wire | formation. 

Write for FREE CATALOG 


DEPT. OT 


We also supply: 


ThomasC.ThompsonCo. 


1539 Deerfield Road Highland Park, til. 


Just one of the 100 different items for 
your O.T. Dept. Original designs. Low 


prices. Send for catalog. 

“‘Makers of the famous Golka Tipping Pliers and 
disposable Slim Tips.’’ Makes your lacing work 
a pleasure. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 


a> CRAFT BOOK - WOODEN BOXES 
PPLIES BLOCK PRINTING 
RAFT + WOODEN PLATES 


mK + TEXTILE COLORS 
m - GLASS ETCHING 
LEATHERCRAFT 


GAGER’S 
HANDICRAFT 


1024 NICOLLET AVE. 
MINNEAPOLIS, MINNESOTA 


FEderal 5-6757 
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Headquariers for 
Creative Needlework 
— Invites You To Accept This New 


TEACHING ALL POPULAR | “— 
EMBROIDERY & NEEDLEPOINT STITCHES 


(Full of easy-to-understand diagrams) ¥f, after seeing it, you'd like a few additional 


Therapists who prefer creative neediework fill your need...Many projects come in com- 
rojects invariably turn to Paragon. Whether plete kits. 
P materials. Threads are color-fast. Easy, step- 
long term projects . . . for male or female by-step, instructions guarantee gratifying re- 
patients . . . Paragon’s all-inclusive line will sults. 


The PARAGON NEEDLECRAFT Line Complete! 
STAMPED GOODS 


@ Embroidery Kits—ready to em- sign, picture frames, glass and @ Famous Peri Lusta* — Color- Soe | 
broider table cloths, kitchen wool for background. fast Embroidery threads of 
towels, toaster covers, pot lasting beauty 
holders, aprons, guest towels, Needlepoint Tapestry — exquisite 

phe aga pillow cases, infants’ bibs, ki- hand embroidered designs on : 

; monos, sacques, stuffed toys, canvas which need only fill- —-Art. 2 filo (six strand)—a 

crib and junior quilts, sam- ing in of background. Range soft, lustrous, six-strand em- 

* plers, wall hangings, Christ- of Sizes. broidery thread. Can be easily 

mas table cloths, stockings, separated from one to six 

, card holders and tree orna- strands. For fine embroidery 
ments, etc. Yarns and Embroidery Threads— —available in more than 250 ‘ 
in: 

Open Stock dlepoint. 
of finest quality stamped linen 
cloths, scarfs, towels, pillow @ Paragon Needlecraft Rug 

cases, etc. Yarn* —An_ excellent 100% y 
wool yarn made in one ounce long skeins especially 
Beautiful Paragon Quilts—for than 50 beautiful colors. Ideal + 
cross stitch or applique em- for making hooked rugs, nee- pride I. Say, eer 
broidery. dlepoint, cross stitch rugs and eee 
knitting and crocheting. — Art. 19 Crochet Thread. This 

@ Famous Add-A- Square Rug finish to 
Squares—on burlap, ready to @ Paragon Needlecraft Tapestry crocheting and tatting. 
cross-stitch. Also designs for Yarn*—A fine 100% wool 
hooking. yarn of superior quality made 

in 40 yard skeins. Moth Re- @ Paragon Metallic Yarns—guar- 
sistant. Will not fade. Easily anteed non-tarnishing and 

Needlepoint Picture Kits — come Separated. Perfect for all washable. Made with strong, 

with worked needlepoint de- kinds of Needlepoint Tapestry. durable Mylar*. 


Paragon's regular wholesale prices are extended to Occupational Therapy Departments. 
*Send for color card. 


Send for complete PARAGON NEEDLECRAFT, DEPT. 0.1., 11 €. 26th St,, New York 10, N. Y. 
) Send free “Step-By-Step” Folder. Send Price List and Catalog. 


COUPON TODAY! 
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Schools Offering Courses in Occupational Therapy 


Boston School of Occupational Therapy, Affiliated with Tufts University, 7 Harcourt St., Boston, Mass. Mrs. John 
A. Greene, President, 


Buffalo, University of, School of Medicine, 3435 Main St., Buffalo 14, N. Y.  dsst. Prof. Nancie B. Greenman, 
O.T.R., Director of Program in O.T. 


Colorado State University, Fort Collins, Col. dss. Prof. Marjorie Ball, O.T.R., Director of O.T. 


Columbia University, College of Physicians and Surgeons, 630 W. 168th St., New York 32, N.Y. dss. Prof. Marie 
Louise Franciscus, O.T.R., Director of Training for Occupational Therapy. 


Eastern Michigan College, Ypsilanti, Michigan, dssoc. Prof. Frances Herrick, O.T.R., Director of O.T. 


Illinois, University of, College of Medicine, 1853 West Polk St., Chicago 12, Ill. dssoc. Prof. Beatrice D. Wade, 
O.T.R., Director of O.T. 


Iowa State, University of, College of Libera] Arts and College of Medicine, Iowa City, Iowa. adss’t. Prof. Elizabeth 
Collins, O.T.R., O.T. Supervisor. 


Kalamazoo School of Occupational Therapy, Western Michigan University, Kalamazoo +5, Michigan. dssoc. Prof. 
Marion Spear, O.T.R., Director of O.T. 


Kansas, University of, School of Occupational Therapy, Lawrence, Kansas. dssoc. Prof. Frieda Congello, O.T.R., 
Director of O.T. 


Mills College, Oakland 13, Calif. Miss Elizabeth Fuchs, O.T.R., Director of O.T. 


Milwaukee-Downer College, 2512 E. Hartford Ave., Milwaukee 11, Wis. Prof. Henrietta McNary, O.T.R., Direc- 
tor of O. T. 


Minnesota, University of, School of Medical Sciences, Minneapolis, Minn, Assoc. Prof. Borghild Hansen, O.T.R., 
Director of O.T. 


Mount Mary College, Milwaukee 10, Wis. Sister Mary arthur, O.1.R., Director of O.T. 


New Hampshire, University of, College of Liberal Arts, Durham, N. H. Miss dune Hertderson, O.T.R., Supervisor 
of O.T. 


New York University, School of Education, Washington Square New York 3, N. Y. dssoc. Prof. Frieda Behlen, 
O.T.R., Director of O.T. 


North Dakota, University of, Grand Forks, N. D. dsst. Prof. dmy Lind, O.T.R., Director of O.T. 


Ohio State University, College of Education, Columbus 10, Ohio. Muss Barbara Locher, O.T.R., Chairman, O.T. 


Dept. 


Pennsylvania, University of, School of Auxiliary Medical Services, +19 South 19th Street, Philadelphia 46, Pa. Prof. 
Helen S, Willard, O.T.R., Director. 


Puerto Rico, University of, School of Physical and Occupational Therapy, Professional Bldg., Santurce, Puerto Rico. 
Mr. E. Lopez-Fernandez, O.T.R., Technical Director of O.T. 


Puget Sound, College of, Tacoma 6, Wash. Asst. Prof. Shirley Bowing, O.1.R., Director, School of O.T. 


Richmond Professional Institute, College of William and Mary, Richmond 20, Va. Miss H. Elizabeth Messick, 
O.T.R., Director of O.T. 


Saint Catherine, College of, St. Paul 1, Minn. Sister Jeanne Marie, O.T.R., Director of O.T. 
San Jose State College, San Jose 14, Calif. Prof. Mary Booth, O.T.R., Director of O.T. 


Southern California, University of, College of Letters, Arts and Science, Box 274, Los Angeles 7, Calif. Assoc. 
Prof. Angeline Howard, O.T.R., Director of O.T. 


Texas Woman’s University, Dept. of Arts, Denton, Texas. dssoc. Prof. Rena Worthington, O.T.R., Director, 
School of O.T. 


Texas, University of, Medical Branch Galveston, Texas. Miss Rose Marie Wells, O.T.R., Director of O.T. 


Washington University, School of Medicine, +567 Scott Ave., St. Louis 10, Mo. dsst. Prof. Martha Matthews, 
O.T.R., Director, Dept. O.T. 


Wayne State University, College of Liberal Arts and College of Education, Detroit 1, Michigan. dsst. Prof. Bar- 
bara Jewett, O.T.R., Director of O.T. 


Wisconsin, University of, School of Medicine, 1300 University Ave., Madison 6, Wis. Asst. Prof. Caroline G. Thomp- 
son, O.T.R., Director of O.T. 


Awaiting accreditation: 


Indiana University, College of Medicine, 1200 West Michigan Street, Indianapolis 7, Ind. 
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